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MANIA TRANSITORIA. 
BY EDWARD JARVIS, M. D.* 


This is a form of mental disorder which suddenly ap.- 
pears in persons previously sound, or not supposed to be 
unsound, in mind: it has a short duration and suddenly 
disappears. 
This is not exclusively a new or an old doctrine; but 
it has been taught in France and Germany for many 
years, by the managers of the insane, and by writers on 
these topics. It is recognized by psychological author- 
ities in Great Britain. It is admitted and established 
by jurists and courts in Europe, in their management of 
persons who have committed acts which would cther- 
wise have been considered as crimes, and for which they 
would have otherwise been doomed to death on the 
scaffold. 
The case of Andrews, who was tried at Plymouth in 
December last, for homicide, has brought this subject 
prominently before the public here. As there is a dif: 
ference of opinion in regard to this doctrine, especially 
in its application to the case of Andrews, it may be well 
to present the views of those who have written upon it, . 


*From the trial of Dea. Andrews. Prepared by Hon. Charles 


G. Davis, Boston, Mass. 
Vou. XXVIL—No. L—A 
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in connection with an account of Andrew’s agency in 
the homicide, and of his trial. 

Dr. Henry Maudsley, manager of a lunatic asylum at 
Hanwell, near London, and one of the editors of the 
Journal of Mental Science, says, “ Cases of insanity are 
occasionally observed in which an attack of mania sud- 
denly comes on, and soon passes away, so that although 
there is no epileptic fit, one can scarce avoid looking 
upon the attack asa sort of epilepsy. Now this Mania 
Transitoria may take on the homicidal form,”* 

He quotes from the Journal de Med. et Chir. Pratiq. 
1833, the case of a shoemaker, who was of industrious, 
sober habits. He arose early one morning to go to 
work. In a short time his wife was struck with his wild 
look and incoherent talk. He suddenly (tout @ coup) 
seized a knife and rushed upon his wife to kill her. She 
had hardly time to escape with her child, Dr. Lowen- 
thal was called. He bled and gave other remedies to 
the maniac. In the afternoon he was quiet. In the 
evening he regained the use of his faculties, but he had 
no recollection afterward of the events of that morning- 

Castelnau calls this La Folie Instantanée, temporaire, 
passagere ; “mania instantaneous, transitory, temporary, 
fleeting; a mental disorder, which breaks out suddenly, 
like the sudden loss of sense in some physical diseases, 
and the subject is urged in a moment to automatic acts, 
which could not have been foreseen.”+ 

“ The first act of the mania may be homicide, and the 
disease may pursue its course under the continued or 
intermittent form, but when the act of violence or homi- 
cide is the only maniacal manifestation, it is instantane- 
ous, temporary, fleeting, transitory, insanity according 
to Henke, Mare, Cazauvielh, ete.” 

* Jour. Mental Science, ix. 336. 


+ Dr. Ph. Boileau de Castelnau in Annales d’Hygitne Publique 
et de Medicine Legale, xiv. 217. t Ibid. 222. 
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He quotes in illustration from Hiem of Berlin, the 
case of a councillor of state, who had ever enjoyed good 
health. He suddenly awoke one night, breathing ster- 
torously. His wife endeavored to aid him, He assailed 
her with the most violent fury, and tried to throw her 
out of the window. After a struggle for half an hour, 
he was exhausted. An emetic put an end to the par- 
oxysm, and for fourteen years he had had no other at- 
tack.* 

A laboring man of Gard, returning from his work, 
met his wife, and asked her if supper was ready. She 
immediately seized a knife and struck him a fatal blow. 
She had not been insane, though excitable, and belonged 
to an insane family.t 

Castelnau, referring to this form of mental disorder, 
says, “I could show by facts, already so numerous, re- 
corded in the works of physicians devoted to the study 
of insanity, and the observation of the insane, the exist- 
ence of a mental malady which society has the greatest, 
interest to know, in order to prevent consequences dan- 
gerous to the community and to the person affected.” 

Again Castelnau says, “ We could cite a great num- 
ber of facts, but these are sufficient to show that the 
various kinds of insanity, as of all the diseases of the 
organism, can establish themselves in a manner either 
progressive or sudden, and have a progress slow or rapid, 
continued, intermittent, or temporary.” | 

After a great variety of facts and arguments, Castel- 
nau, at the end of his essay, says in conclusion, “There 
exist these instantaneous changes in the mental faculties, 
that is, instantaneous insanity.” 

“These changes have their first and only manifestation 
in a single act of qualified crime.”$ 


* Castelnau, Ann, Hyg. et Med. Leg. xiv. 222. 
tIbid., 993. ftIbid., 216, | Tbid., 438. Thid., 998. 
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Castelnau’s essay was published in 1851: seven years 
later, December 14, 1858, M. Le Dr. A. Devergie read, 
before the Imperial Academy of France, an essay on the 
questions, “ Where docs reason end? Where does in- 
sanity begin?” This was printed in the Annales d’Hy- 
giéne, Publique et de Medicine Legale, in 1859, vol. x1., 
second series. He confirms the opinions of Castelnau, 
in regard to instantaneous and transient insanity; except 
that he qualifies them with the certainty or probability, 
that all or nearly all these cases had been preceded by 
hereditary taint, or some mental disease or irregularity 
in greater or less degree, 

“ Besides those cases of insanity produced under all 
these causes, is another mode of alienation, to which 
they gave the name of Transitory Insanity (folie tran- 
sitoire,) that is to say, without preceding apparent 
symptoms, without cause, near or remote, appreciable to 
the world, bursting out as suddenly (rusqguement) as a 
clap of thunder, and ceasing completely with a criminal 
act.” 

“No motive for the act, either in ungoverned passions, 
or in acquired ideas; previous character and manner 
without reproach; absence of hallucination; the ex- 
plosion of mania manifesting itself in one act of violence 
or crime, and the immediate return of reason after this 
act is accomplished ; these, in my opinion, are the char- 
acters of transitory insanity.”+ 

Devergie qualifies this description as above indicated : 
“ Nevertheless the word transitory, perfectly just for the 
world, in the sense that the mania was fleeting ( passd- 
gere,) although the act was of the most criminal nature, 
does not seem sufficiently exact for the physician. The 
persons of this description should not be considered as 
sound in mind when the idea of crime suddenly rises 


* Ann. Hyg. et Med. Leg. xi. 2a Ser. 407. 


+ Tbid., 408. 
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1869. | Mania Transitoria. d 
within them, and becomes the ruling thought, irresist- 
ible, stronger than themselves, stronger than their own 
will. The antecedents of their families, hereditary taint, 
divers acts of social life, propensities and tastes perverted, 
tendencies to silence and abstraction, thoughts of suicide, 
for years existing in many; have been the forerunners 
of the sudden outburst of irresistible criminal mania.” 

Devergie quotes the case of a young man of nineteen, 
son of a merchant of Bordeaux. He had been most 
regular and exemplary in all his previous life, an affee- 
tionate brother, dutiful son, faithful to his employer, a 
banker, and the heir of an immense fortune, but he was 
the child of insane parentage, and had a mother-in-law 
for whom he had a deep aversion. There was a dinner 
party at his father’s house which passed without un- 
usual incident. “At the time of the dessert, Julius, the 
youth, left the table, and went to the hall to warm him- 
self; the fire was not burning: he went to the chamber, 
and took his gun and straw hat to walk in the fields as 
he was accustomed to do. Then the thought of suicide, 
which had troubled him for a month, suddenly presented 
itself, and as suddenly changed to the thought of killing 
his mother-in-law. He threw down the gun, went to 
his brother’s chamber, took two pistols, which had been 
loaded three months, leaving his own pistols that he 
had loaded the evening before. He went to the dining- 
room, Where his mother-in-law was sitting at the table 
with his father, and discharged one of the pistols into 
her temple.”* He was rational immediately afterward, 
and so far as is known, remained sane. 

Upon this case Devergie remarks: “If the act which 
young Julius committed was one of mania, it was in him 
a passage sudden and rapid from reason to insanity, and 
a return as sudden from insanity to reason. This then 


* Tbid., 398. 
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is a very exact example of that species of mania which 
is called transitory.” This case was submitted to MM. 
Gintrae and Delafosse of Bordeaux, Calmiel, Tardieu 
and Devergie, who gave their opinion, “that Julius, at 
the moment of this action, had not the possession of his 
freedom of will,” and the court and jury acquitted him 
fully of the charge of crime.* 

These doctrines are sustained by French lawyers, and 
put in practice by French courts and juries, in the trials 
of cases of this nature. “ Bellard, a jurist ( jurisconsulte) 
of high character, whom no one suspects of being in- 
dulgent, recognizes the reality of instantaneous insanity.” 
He says, “ There are some madmen whom nature con- 
demns to eternal loss of reason, and others who only lose 
it for a moment (/nstantanément) by the effect of some 
great grief, surprise or other cause of this kind. There 
is no other difference between these two forms of mania 
than that of duration; and one whose head is turned for 
some hours or for some days is as completely insane, 
during this ephemeral action, as the one who is mad for 
many years.” “ Les alienés devant les cours & Assizes.”+ 

To this Devergie adds: “So in the short period of 
thirty years or more, we have passed from incredulity, 
I may say, from ignorance the most profound, of the nice 
distinctions of insanity, with such immense advance, that 
now our judges and juries accept as founded on evidence, 
not only delusions on a single point, monomania, but 
even those transitory aberrations of reason, which, in the 
judgment of the world, transform a man of previously 
honorable character into a criminal, and one so much 
the more wicked because he has covered his perversion 
of heart so completely as to conceal, through a long 


* Ann. Hyg. et Med. Leg., xi, 2a Ser. 499. 
+ Castelnau in Ann. Hyg. et Med. Leg., x\v. 217. 
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period of years, the baseness of his act under the garb 
of the most irreproachable life.”* 

Esquirol says, “ These deplorable homicidal impulses 
are spontaneous and fleeting, and without habitual de- 
lusion.”+ Referring to murder by one in this condition, 
he says, “This presupposes the suppression of all intel- 
ligence, all sensibility and all volition. The following 
fact will best explain my meaning. A man, thirty-two 
years old, tall, thin in flesh, of a nervous temperament, 
amiable disposition, was educated with great care, and 
accomplished in the fine arts. He had had a cerebral 
affection from which he had recovered many months 
previous to his arrival in Paris, two months ago. There 
he conducted himself with great propriety, until one 
day, when he entered the Palace of Justice, and there 
threw himself upon a lawyer and seized him by the 
throat. He was arrested and taken to prison, and put 
under my care on the same day. At my first visit, on 
the next day, he was calm, without anger or resentment, 
had slept all night, and had sketched a landscape. He 
spoke of his going to the court room the evening pre- 
vious, coolly, but had no recollection of his conduct there, 
or of his motives. Nor did he manifest any regret. 
He answered my questions courteously, and with an air 
of sincerity. ‘I went to the Paiace of Justice, as I would 
to any other place, without any special purpose, merely 
as a sight-seer. I not only had no ill will against the 
advocate, but did not even know him. I cannot under- 
stand how I could have committed such an outrage.’ 
When I said, that it could be explained only by the 
sudden attack of some disease, he said, ‘you may ex- 
plain it as you please, I am not conscious of having 
been ill, and I cannot tell how this could have happened.’ 


* Ann. Hyg. et Med. Leq., xi. 24 Ser. 402. 
+ Malad. Mentales, Sous les Rapports Medico-Legal, ii. 104. 
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During the three months that he remained under my 
observation he manifested not for an instant any disorder 
of the mind.”* 


Castelnau says, “There is no want of authorities to 
establish the doctrine of instantaneous insanity.” The 
observations made by writers on medical jurisprudence 
(medicins légists) of the present day leave no doubt of 
the existence of this mania of a few instants, during 
which, men, who have never manifested insanity, all at 
once (fout a@ coup) are completely deprived of their 
= reason, and give themselves up to the most deplorable 
; excesses. The learned chief editor of the Journal du 
Medicine et de Chirurgie Pratique, offers five examples 
of this kind of mania. In four of these, accidental cir- 


= cumstances only prevented persons, whose previous life 
‘a7 had been irreproachable, from committing crimes. The 
e fifth case was that of a woman who killed her mother 
cm and three others, and wounded a fourth person.+ 
eg Tuke quotes and refers to a large number of cases of 
‘ impulsive homicidal mania, from Mare, Otto, Michu, 
‘iit Esquirol, Ray, and others, showing that some had de- 
oy lusions, some had inherited disease or defective cerebral 
Ae organization, others had manifested irregularities of mind 
we before, and some after the outbreak, and of a few no- 
Set thing is shown except the single fact of sudden and 
dd short mania. Following this description of these cases, 
he adds:— 
a; “To this analysis of cases, a brief summary of the 
SS chief characteristics of homicidal insanity may be added. 
ae It manifests itself under very different mental conditions. 
ae It may or it may not be associated with decided lesions 
\ \ of the intellect. It may may or it may not be impulsive 


* Malad. Mentales Sous les Rapports Medical et Medico Legal, 
ii. 102, 


+ Ann. Hyg. et Med. Leg. x\v. 221. 
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in character. It may or it may not be preceded by ap- 
preciable premonitory symptoms. It may or it may not 
be manifested in early life. However, careful investiga- 
tion will reveal, in the majority of cases, a disturbance, 
more or less, of the intellectual as well as of the moral 
faculties; leaving still a considerable number of cases, 
in which there is a sudden, blind, motiveless, unreason- 
ing impulse to kill.” 

“ An inquiry into the patient’s history will generally 
detect a change in the character. This, however, ob- 
viously cannot be looked for in cases where the mental 
disorder can be traced back into infancy, or where the 
intellectual or moral defects are congenital.”* 

In the analysis of cases, Tuke does not deny the facts 
as they are presented, the suddenness of the outbreak, 
the shortness of the paroxysm, nor the suddenness of 
the cessation; but he adds, that in most of the cases, the 
sudden and transitory disease was grafted on a mind, 
which was prepared for this attack, by hereditary pre- 
disposition, by perversions, or eccentricities, or Was 
otherwise unsound, though not manifestly insane; and 
that their subsequent history showed that most of these 
were insane, and that after all these deductions, there 
were a considerable number in which no such prepara- 
tory condition could be proved. 

Fortunately for the safety of society, these cases of 
sudden outbreak of mania in persons of sound mind are 
‘are, and confined mostly to those whose brains are im- 
perfect from heritage or impaired by intemperance, or by 
indulgences, eccentricities, or irregularities and indisere- 
tions, which, though not amounting to disease of the 
mind nor recognized as such, yet prepared the way for 
its appearance, whenever a suitable exciting cause should 
present itself. AN 


*Bucknill and Tuke On Insanity, 201. 
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The seventy-five to a hundred cases of transitory 
mania reported are gathered from wide and manifold 
opportunities of observation in Europe and America, 
principally in France and Germany. Some psychologists 
of large experience have met none. Dr. Bell, at the trial 
of Rogers, after stating that he had had upwards of a 
thousand patients under his charge,* said, “ I have heard 
of many cases where the disease was only transitory, 
from Dr. Woodward and others, though I am not fa- 
miliar with cases of such short duration, under my own 
observation.” + 

Dr. Choate said that he had had charge of between 
three and four thousand patients at the Taunton Hos- 
pital in the course of fifteen years, and in that time he 
had not seen any such case.t | 

Although the cases of complete mania transitoria, in- 
volving the three essential elements, sudden outbreak, 
short duration, and sudden cessation are very rare, yet 
cases including one or more of these elements are more 
common. 

SUDDEN OUTBREAK. 

Pritchard says, that “many instances are known, in 
which a sudden impulse to commit some atrocious act, 
has arisen in the mind of a person otherwise apparently 
sane, and certainly in full possession of his intellectual 
faculties.” | 

Esquirol says, “There are other monomaniacs who 
kill by instinctive impulse. They act without con- 
sciousness, without delusion, without motives. They 
destroy by a blind impulse, instantaneously, independ- 
ent of their volition.”§ Elsewhere, he speaks of per- 


* Trial 0;° Rogers, 149. + Ibid., 156. 
t Trial of Andrews, Pamphlet Report, p. 47. 
|| Treatise on Insanity, 27. §$ Malad, Ment. ii. 99. 
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sons who suddenly (tout @ coup,) change their relations 
to persons and things. They hate those whom they 
loved before, they are at war with all the world: a 
woman, the very image of candor and virtue, as meek 
in temper as modest in manner, who only speaks words 
of tenderness and generosity, a good daughter, wife, 
mother, all at once (tout @ coup) loses her reason. Her 
timidity is changed into audacity, her sweetness into 
ferocity ;-she now offers nothing but injury, blasphemy, 
obscenity ; she respects neither the laws of decency nor 
those of humanity; she exposes her person nakedly ; 
she threatens her father, beats her husband, strangles 
her children.”* “ With a few, the impulse is so violent 
and instantaneous that there is no struggle of the will 
to resist, and the act follows immediately.”+ 

Esquirol quotes the case of a teamster from Le Mer- 
cure de Souabe, who “left home in perfect health, was 
suddenly (suAitement) attacked with mania on the road. 
At Nogglingen he abused a woman. At Unterloben- 
gen he walked in front of his team with a hatchet in 
his hand. Before reaching Hussenhofen he struck a 
woman, the first person he met, several blows with his 
hatchet, and left her prostrate in the ditch by the side 
of the road. Next he split open the head of a boy thir- 
teen years old. Then he buried his hatchet in the skull 
of aman thirty years old, and spilled his brain on the 
highway, and gave him many more blows on the body, 
Then he left his hatchet and his team, and went on 
alone. Meeting two Jews he attacked them, but they es- 
caped. Next he attacked a peasant, who resisted him, 
and raised help to arrest him. They showed him the 
dead bodies. He then said, ‘It was not I but my evil 
spirit that committed these murders.’ + 


* Malad. Ment. Rapports Medico Legal, ii. 131, 132. 
+ Thid., 104. t Ibid., 832. 
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Castelnau says, that to numerous authorities already 
cited, he would add that of Dr. Lanier, a distinguished 
medical psychologist, who states in Ann. Med. Psych. 
that “from certain causes, persons are rendered power- 
less to resist an idea suddenly presenting itself to them, 
or not existing before. This idea may impel them to 
suicide, murder, theft, or other crime.”* 

Tuke quotes a case from Mare I. 242, of a man who 
in a paroxysm of sudden fury cut his son’s throat.+ 

Dr. Ray, after describing many cases, under various 
categories, according to their characters, says: “In the 
first group, we have the simplest form of homicidal in- 
sanity, in which the desire to destroy life is not only 
prompted by no motive whatever, and solely by violent 
impulse, but without any appreciable disorder of body 
or mind.”{ He quotes a case from Dr. Otto in the Edin- 
burgh Phrenological Journal, vi. 611, of a man thirty- 
seven years old, who had had fits of giddiness, The 
state of his health was perfect, in mind as well as in 
body, when he walked out with his son, ten years old. 
When near the water a strange feeling came over him, 
and it appeared like a matter of absolute necessity to 
drown himself and his son. While attempting it, the 
boy was taken from him; he plunged into the water, 
but was rescued and restored to his right mind. He 
then quietly described the whole, but could not explain 
the cause of the sudden rising of the desire to drown 
himself and his son, Probably the cause was a conges- 
tion of blood in the brain, such as had produced giddi- 
ness before.”} 

Dr. Ray gives another case, from Michu, Sur ja Mon- 


* Ann. Med. Hyg. et Med. Leg. x\v. 437. 
+ Bucknill and Tuke, 197. 


t Med. Jurisprudence of Insanity, 205. | Thid., 210, 
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omanie Homicide, 99. “A woman, ten days after con- 
finement, suddenly having her eyes fixed upon her child, 
was seized with a desire to strangle it.”* 

Dr. Ray, in the trial of Rogers said, “ Insane impulses 
often come on very suddenly and appear to be uncon- 
trollable.”+ 

At the same trial, Dr. Woodward said, “The out- 
break or apparent commencement of the disorder is fre- 
quently abrupt and instantaneous.” } 

On the same occasion Dr. Bell said, “ In cases of out- 
break, the impulse is so sudden that the patient is hardly 
conscious of his acts.”| Tuke quotes a case from 
Mare of a man aged sixty, dejected, but not considered 
insane, who suddenly seized a hammer and struck a 
child on the head with it. He was much attached to 
the child.§ And another from the Newgate Calendar, 
of William Brown, who strangled a child whom he ae- 
cidentally met. He had never seen the child before, 
had no malice against him, and could give no motive for 
the act. He bore an exemplary character, and had 
never been suspected of being insane.@ 

Dr. Woodward, speaking of the cases of fifteen homi- 
cides under his care in the Worcester Hospital, says, 
that seven of them were not considered insane before 
they committed the act. They were at work at their 
several employments ; were not observed by those as- 
sociated with them to have any evidence of alienation ; 
they knew, as well as others, right from wrong, how to 
manage their affairs, and conduct their business as well. 
The first overt act of insanity was the homicidal act, 
and that was impulsive.** 


*Tbid., 214, t Trial Rogers, 163. 
Thid., 160. Thid., 175. 
$ Bucknill and Tuke On Insanity, 196. © Thid., 198. 


** Worcester Hospital Report, x. 73. 
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Esquirol adds to the detailed description of a consid- 
erable number of cases of sudden and violent attacks 
of mania, “In these, the third series, the impulse is sud- 
den, instantaneous, (subiter, instantanée) without reflec- 
tion, stronger than the will. The murder is committed 
without interest, without motive, and frequently upon 
the dearest friend.”* 


SHORT DURATION. 

Besides the cases already quoted and referred to, 
which are distinctly described as sudden in their mani- 
festation and disappearance, and short in their duration, 
there are many others, the beginning and ending of 
which are not specifically mentioned, but only spoken 
of as short, transitory, fleeting. It is a natural infer- 
ence, that these also were rapid in their development 
and cessation. Yet not to assume more than is given, 
these are placed in this separate chapter, leaving it for 
those to whom it may seem more probable, to conclude 
that the outbreak was gradual and even manifest, both 
in its approach and in its fading away. 

These cases are simply reported as of short duration, 
spasmodic, comprising a single paroxysm of lunacy, and 
that characterized only in the propensity to commit an - 
act of violence or crime, or the actual perpetration of 
the deed, 

Bucknill, in a note to his Essay on Criminal Lunacy,t 
quotes the opinion of Dr. Forbes Winslow, given at the 
trial of Anne Brough for murder, that “cases of tem- 
porary insanity, resulting in a desire to commit murder 
or suicide, are very common.” 

Esquirol says, in one place, “These impulses are 
spontaneous and fleeting.”"{ And in another, “The act 
accomplished, the access is over.” | 


* Malad. Ment. ii. 834. 
+P. 60. t Malad. Mentales, ii. 104. | Ibid., 105. 
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Dr. Ray recognizes this, when, at the trial of Rogers, 
he said, “The violence of the paroxysm may be as great 
in transient as in permanent mania.”* And again, “I 
do not consider the duration of the defendant’s affection 
an essential particular.”+ 

Dr. Woodward, in the same trial, said, “ The impulse 
generally expends itself in a single act.”{ “Cases of as 
short duration as the present are not infrequent, though 
they can hardly be called common.”| “The outbreak 
of an insane person seems to be a safety-valve by which 
to let off his accumulated excitement.”§ 


SUDDEN RESTORATION. 

“ Recovery from insanity generally takes place gradu- 
ally, though occasionally the disease may suddenly dis- 
appear, on the oceasion of certain moral or physical im- 
pressions."4§{ In proof of this, Dr. Ray quotes several 
instances of sudden restoration to reason. One from 
Pinel, of a gentleman in a fit of depression or delusion, 
going to drown himself, but was attacked by robbers 
when near the water, and defended himself. While in 
this struggle, his reason returned, and his desire of self- 
destruction disappeared. Another case is from Dr. 
Rush, of a patient who became intensely alarmed when 
riding, by the horse running away. The fright took the 
place of the mania, which appeared no more. Rush 
mentions several other cases of sudden restoration of 
lunatics to their reason. 

Prichard states several cases of sudden recovery in 
the English insane asylums. 

‘squirol mentions a girl who was suddenly restored, 
by seeing the actual cautery which he was about to ap- 


* Ibid., 105. 
+P. 165. tP. 158 | P. 161. § P. 160. 
© Ray, Med. Jurisprudence, Insanity, 327. 
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ply to her body. And another, who, at the appearance 
of the catamenia, suddenly found her reason come back 
to her. He quotes a third case, in which the insane 
klea of long standing disappeared almost suddenly, 
( presque tout a coup.)* 

Dr. Ray, in the trial of Rogers, said, “Crises are 
sometimes observed in insanity, where the force of the 
disorder seems to expend itself in a single moment or 
upon some particular oceasion.”+ 

CALMNESS AFTER THE ACT OF VIOLENCE. 

After a deed of violence by the homicide, his agita- 
tion ceases, and he is calm and indifferent as if he were 
merely an uninterested spectator. Peter Neilson, in 
Scotland, drowned four of his children in a pit, then re- 
turned and told the people what he had done. He 
went back to the pit with the people and saw the dead 
hodies, without emotion.{ Rice, who in Concord a few 
years ago, killed his father, in the house, with the tooth 
of a harrow, and then threw him down the cellar stairs, 
was immediately calm, sat down by his mother’s side 
and told her that they would say that his father fell 
down stairs and broke his head on the fall. Dr. Wood- 
ward mentions the case of a man in the hospital who, 
in a sudden impulse of excitement, seized a bludgeon, 
and struck a deadly blow on the head of an inoffensive 
female. In a moment he was as cool as ever, and quite 
unconcerned, as if he had done no injury to any one.| 

Esquirol says, “Some monomaniac homicides, after the 
act, appear to be relieved of all agitation and distress. 
They are calm, without regret. They contemplate their 


victims with a coolness, and sometimes with a sort of 


satisfaction.”$ 
* Malad, Mentales, ii, 832. +P. 169. 
t Ray from Otto Med. Jurisprud. Ins., 219. 


| Hospital Report, x. 86. § Malad. Ment. ii, 105. 
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In the trial of Rogers, Dr. Bell said, “ It is a well settled 
fact, that after paroxysms of violence, the insane often 
appear calm and tranquil.”* Dr. Ray said, “'The calm- 
ness of the defendant after the homicidal act is in ae- 
cordance with general experience.”"+ Dr. Woodward : 
“The calmness of the defendant after the act, coincides 
with common experience.”} 

Henrietta Cornier, who cut off the child’s head and 
threw it into the street; the teamster who killed four 
persons and assaulted three others; the woman who 
killed her mother and three others ; the youth who shot 
his mother-in-law, and, very many others, described by 
Mare, Esquirol, Tuke, Ray, &ec., were calm and even in- 
different, after the commission of their acts of violence. 

ABSENCE OF MOTIVE. 

Some lunatics, who commit homicide or other deeds 
of violence, have motives for their actions, which they 
recognize and acknowledge. But these are usually im- 
aginary and out of relation or proportion to the act. 
They frequently act under delusions, which, if real, 
would be sufficient reason for their conduct if they 
were sane. Others act without motive. They feel im- 
pelled to their strange conduct by forces which they 
cannot resist, or control. “ These,” says Esquirol, “ act 
without consciousness, without passion, delusion or mo- 
tive.”| “Such is the power of this disorder, that per- 
sons of the sweetest temper are driven to violate the 
laws the most sacred, and kill those who are the dearest 
to them. Deprived of reason, they are influenced by no 


passion and no motive.”$ He mentions seven cases of 


this motiveless momentary insanity. 


Tuke describes and quotes thirty-one cases of homi- 
* Page, 158, +P. 165. t P. 160. 
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cide, violence, or propensity, which he arranges in a 
class, under the descriptive head of “ without marked 
disorder of the intellect,” and without premeditation 
and design.* Some, like the Suabian teamster before 
quoted, yield blindly to their excited destructive pro- 
pensity, and attack, injure, or destroy whatever or who- 
ever may be in their way. 


NO REMORSE AFTER CRIMINAL ACT, 


Many of the insane, who commit acts of violence, 
murder, assaults, &c., under the influence of delusion, 
paroxysm, or impulse, when they regain their reason, do 
not feel that they were free agents, nor responsible for 
their conduct at the time as sane persons are. They 
may have killed those whom they most loved, wives, 
husbands, parents, children, and mourn their loss as 
deeply as they would the same event from any other 
cause. Yet ordinarily they feel none of the remorse 
that sane murderers would, none of the bitterness of 
self-condemnation. 

Gall quotes a case of an insane woman who drowned 
her little son. “She behaved in the most regular man- 
ner, expressed the deepest repentance for the act, but 
did not consider it as a crime.”’+ 

Ray says, “The homicidal monomaniac, after gratify- 
ing his bloody desires, testifies neither remorse, nor re- 
pentance, nor satisfaction.”{ A Jarge part of the insane 
homicides and incendiaries described by the writers on 
these topics, are said to have shown no remorse; and 
althongh they may have confessed the facts, and their 
agency in them, they did not charge them upon their 
consciences as sins, 

A young incendiary, who had set three fires in a state 


* Backnill and Tuke, Znsanity, 194. +t Works, i, 298. 


t Med. Jurisprudence of Insanity, 231. 
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of mania, was brought to my care. He coolly confessed 
his agency in these facts, and regretted it, but felt no 
pang of conscience. 

Thus men who are even sensitively conscientious in 
regard to their conduct in health, commit atrocious acts 
in their insanity, and afterward, when reason is restored 
to them, they charge themselves with no sin for these 
acts; they feel that they were not then responsible. 
Their calmness seems, to those who do not understand 
the disease, to be hardihood in crime, and is held by 
them as evidence of guilt; while the psychologist looks 
upon it as proof of innocence and irresponsibility. 

NO CONSCIOUSNESS DURING THE ACT, NOR RECOLLECTION 
AFTERWARD, 

Among the significant peculiarities connected with 
the violent acts in the paroxysms of some of the insane, 
are unconsciousness during the act or outbreak, and for- 
cetfulness or absence of recollection afterward. In these 
cases, the mind seems suspended and receives no im- 
pression, and of course, retains none. Referring to the 
acts of a maniac in his brief paroxysm, in the trial of 
Rogers, Dr. Woodward said, “the memory of what has 
occurred is frequently obliterated,”* and Dr. Bell, “in 
cases of outbreak, the impulse is so sudden that the 
patient is hardly conscious of his acts. It often occurs, 
that after the paroxysm has ceased, the patient has little 
or no recollection of the act itself, though he remembers 
pretty well what preceded and what followed.”+ 

The young man who attacked the advocate in the 
court room of Paris already described, had no conscious- 
ness of the act at the time, and no recollection afterward. 

Dr. Laycock, the learned Professor of Medical Psy- 
chology in the University of Edinburgh, in a lecture on 
the legal responsibility of the insane, quoting the case of 


* Trial of Rogers, 161. + Ibid, 157. 
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Bryce, who had killed a person, but had no recollection 
of it, said, “ want of recollection is common in homicidal] 
lunatics of a certain class,”* 

Dr. Ray, in the trial of Rogers, said, “where the par- 
oxysm of insanity is very severe, and the conduct of the 
patient very violent, I have generally found a breach of 
consciousness in his mind, He appears to have lost a 
portion of time out of his recollection. I have always 
inquired of patients in regard to the degree of their con- 
sciousness, and I cannot think of a single instance where 
one was conscious of everything during the paroxysm.”+ 

Dr. Ray in his Medical Jurisprudence of Insanity,t a 
work of the highest authority in America and Great 
Britain, quotes the instance of a girl who, in a paroxysm, 
was violent, sometimes attempting her own life, and 
sometimes that of her mother. The fit, which, alto- 
gether, continued one or two days, being over, she re- 
covered her affection for her mother, and asked her for- 
giveness. She did not recollect all the circumstances of 
these fits, and denied, with feelings of surprise and re- 
gret, some of the particulars which were related to her.”} 

Castelnau gives several cases of similar forgetfulness 
of the events of a paroxysm of mania. The shoemaker 
who suddenly attacked his wife;s the man in Rue de la 
Porte d’Alais, in Paris, who was suddenly made insane, 
and broke his furniture, and abused his wife; the 
woman who grossly insulted her companions in an out- 
break ;** all these severally had no memory, after their 
restoration, of what they had done in their insane ex- 
citement. So also the tailor, whose case he quotes from 


* Journal of Mental Science, London, x. 361. 
+ Trial of Rogers, 164. t Page 213. 
||] Annales @ Hygiene et Medicine Legale, xiv. 222. 
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Mare, De la Folie, ii. 512, who suddenly became insane, 
and began to overturn furniture and attacked his wife, 
had the same unconsciousness of his acts at the time, 
and the same want of recollection the next day.* 

Baron Martin, presiding at the trial of Townley, for 
the murder of Miss Goodwin, at Derby assizes, December, 
1863, in his charge to the jury, said, “In one species of 
insanity, the patient lost his mind altogether, and had 
nothing left. Such a person would destroy his fellow- 
creatures as a tiger would his prey, by instinct only; a 
man in that state had no mind at all, and therefore was 
not criminally responsible.”+ 

A hoy under my care as a patient, was ordinarily as 
quiet as other and sound persons. One night he refused 
to go to bed at his usual time, and in his usual way. I 
endeavored to persuade him, and not succeeding, I took 
his hand to lead him to his chamber. Immediately he 
broke out in furious rage, and for three quarters of an 
hour he tried, in all ways and means, to injure me, and 
the persons and things about him, to bite, strike, kick, 
scratch, overturn furniture, books, ete. At the end of 
this time he became quiet, apparently exhausted, and 
fell asleep in my lap. We then put him to bed. All 
this time he seemed utterly unconscious, and to be gov- 
erned merely by instinct. The next day he had no re- 
collection of the events of the evening. He was languid 
and feeble, as if he had passed through great excitement 
or labor; but after this, he had no more paroxysms, nor, 
in the four or five years succeeding, during which I 
knew of his condition, did he have any further mental 
disturbance. 

INSTRUMENTS OF INJURY, 

A sane man, whether honest or criminal, when he has 

an object in view, a purpose which he premeditates and 


* Tbid., 223, + Journal Mental Science, ix. 596. 


- 
21 
| 


22 Journal of Insanity. | July, 


plans to accomplish, usually prepares in advance the 
means fitted for his object, and obtains the best instru- 
ments within his knowledge or reach. The insane, 
under homicidal delusions or propensities, sometimes 
make such preparations, and obtain arms, guns, pistols, 
knives, razors, which they use for their destructive pur- 
pose. But when the paroxysm is sudden, and the pro- 
pensity to kill or injure comes after or with the outbreak, 
then he seizes whatever may be within his reach at that 
moment and place. 

“The criminal lays his plan for the execution of his 
designs. Time, place, and weapons are all suited to his 
purpose. The homicidal monomaniac, on the contrary, 
for the most part, consults none of the usual conveniences 
of crime. He falls upon the object of his fury, often- 
times, without the most proper means for accomplishing 
his purpose,”* 

One of Dr. Woodward’s homicidal patients was stand- 
ing before his fire-place, by the side of his wife. He was 
suddenly excited with mania, then took the andiron 
which was then present, and with it struck his wife a 
fatal blow.+ Another, in the same mental state, took 
a billet of wood that lay before him, and used it with 
the same deadly effect. 

Dr. Ray quotes a case from Georget (Discourse Medico- 
Legale, 153,) of an epileptic, who, in a paroxysm, ran 
through the fields; he pelted one man with stones, 
which he threw at him; he knocked down another by 
beating him on the head with a large stone in his hand; 
he attacked a third with a spade which he found in the 
field; and a fourth with stones.| 

Esquirol gives account of a woman who killed her 
child, stabbing it twenty-one times with scissors.$ 


*Ray’s Med. Jurisprudence, Insanity, 232. 
+ Worcester Hospital Report, x. 78. t Ibid., 80. 
|| Med. Jurisprudence, Insanity, 209. § Malad. Ment. i. 231. 
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Castelnau speaks of one who did a similar work with 
a pocket-knife.* 

An epileptic patient under my care, was disposed to 
fight in his sudden outbreaks. Then he would use 
whatever means happened to be before him. In the 
house he took up books, chairs, inkstands. When walk- 
ing in the fields with his attendant, he took up stones 
to throw at him, and once he used them as mallets in 
his hands to beat his companion. 

EXCESS OF DESTRUCTIVENESS IN THE INSANE. 

An ordinary sane criminal, having a definite purpose, 
accomplishes that, and is then satisfied. If he intends 
to kill for revenge, for passion, or for robbery, or to pre- 
vent detection, he simply extinguishes life, and then 
leaves his victim. His destructive force and instruments 
are only used as means for an ulterior purpose, and 
when that is effected they cease to act, and the propen- 
sity is satisfied. 

The insane homicide often uses his destructiveness as 
anend. He has no other purpose than to destroy. He 
is not satisfied with merely killing. He goes beyond. 
Dr. Ray says, “The criminal never sheds more blood 
than is necessary for the attainment of his object. The 
homicidal monomaniae often sacrifices all within reach 
of his murderous propensity.”+ 

A sane murderer would be satisfied with cutting the 
throat of his victim, or with one or two stabs in the 
region of the heart, or one or two blows on the head 
with a heavy instrument. 

Tuke relates the case of a woman who cut off the head 
of her child with a razor, and of a man who cut off the 


* Ann. Hyq., xiv. 439. 
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head of his companion with the same kind of instru- 
ment.* 

A few years ago, an insane man called at a house in 
Roxbury, on some errand. He was left alone in the 
parlor for a few minutes with a little child; when the 
; if mother returned, she found that the mania¢é had severed 
{ ; the child’s head from the body. | 
. © Henrietta Cornier not only severed the head of the 
child left in her charge, but threw it it out of the window 
into the public street.f Castelnau gives account of a 
woman who cut off the head of a child with a pocket- 
iL knife, and moreover stabbed it in the head, back, ab- 
domen, and legs. He adds, that the great number of 
wounds in this case was held by the distinguished psy- 
) chological physician (medicin legist) as a characteristic 
symptom of insanity. 

Esquirol states the case of a woman who destroyed 
her child, by inflicting twenty-one stabs with scissors, 
and then threw the body into the vault of a privy.| 

Dr. Woodward gives the case of a homicide by a 
maniac, wherein the body was found “ horribly mangled ; 
one side of the head beat in, and both arms and legs 

broken.”$ Dr. Bell related a case that had come under 
’ his charge. A young man struck his father repeated 
blows on the head with a pitchfork, and killed him. 
The teamster before mentioned, 1st, abused a woman; 
2d, struck another woman several blows with the hatchet; 
3d, split open the head of a boy; 4th, buried the hatchet 
in the skull of a man, and spilled his brain on the 
ground, and then struck him many more blows; 5th, 
attacked two Jews; 6th, attacked a peasant, whom he 
met successively in his walk on the road. 


* Bucknill and Tuke, Zrsanity, 201. 
+ Esquirol, i. 231. tAnn. Hyg. xiv. 439. 
| Malad, Ment.. § Wor. Hos, Rep. x. 87. 
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HEREDITARY PREDISPOSITION TO INSANITY. 

The question of hereditary descent of diseases, or 
rather of the tendency to or susceptibility of disease 
from parents to children, through successive generations, 
is too well settled to require any further proof or argu- 
ment. It is only desirable to refer to it in this con- 
nection, by way of explanation of the class of transient 
mental disturbances now and here under consideration. 

A considerable proportion of those who have suddenly 
appeared to be insane, were of unsound cerebral consti- 
tution by inheritance, their parents or ancestors having 
been insane. Tuke, referring to this class of transient 
cases, says, “An inquiry into the patient’s history, will 
generally detect a change in character; this, however, 
obviously cannot be looked for in cases where mental 
disorder can be traced back into infancy, or where the 
intellectual and moral defects are congenital.”* Again 
he adds: “In some persons there is rather a congenital 
proclivity to disease, than the actual disease itself, and 
in these, a circumstance which, in persons without that 
proclivity, would produce no result, will call into action 
abnormal, that is to say, truly diseased, mental mani- 
festations, although they may be only functional, and 
subside when the exciting cause is removed.”+ 

Devergie says, “If we examine the ancestral history 
of the families on the paternal or the maternal side, of 
these transitory maniacs, it is not rare, that one or even 
many members of the family have been insane for longer 
or shorter periods.” He quotes the case of one of these 
patients who had committed homicide in a transitory 
paroxysm, “in whose family one maternal great uncle 
died insane; one paternal aunt killed herself, and another 
relative on the mother’s side was known to have been 
troubled with eccentricities (A/zarres idées) all her life.”t 

* Bucknill and Tuke, Znsanity, 201. + Ibid., 186," 
t Ann. Hyg. et Leg. Méd. xi, 2d Ser. 412. 
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Castelnau describing one, who, in a momentary par- 
oxysm of mania, had killed another, said, “that her 
mother suffered from grave disease of the cerebro-spinal 
system, and had hemiplegia previous to this daughter's 
birth. Her grandfather was insane, and her brothers 
were strongly impressed with the character of her an- 
cestors.”* Of another he says the grandmother and 
great-grandmother were insane, and their father consid- 
ered by the neighbors as not sane. 

The young man in France, who ina sudden paroxysm 
shot his mother-in-law, inherited his insane proclivity 
through both of his parents. 

Tuke, in the part which he contributed to the admir- 
able conjoined work of Bucknill and Tuke on Insanity, 
quotes} many cases of impulsive and homicidal mania 
from Henke, Esquirol, Mare, Metzer, Georget, Ray, Otto, 
Annales Medico-Psychologiques, Gazette des Tribunaux, 
Medico-Chirurgical Review, and other journals. Most 
of these are represented as sudden and transitory. He 
admits these, with all their elements as they are origin- 
ally described, outbreaks of short duration, without pre- 
ceding or succeeding manifest insanity. He supposes 
that, although the single paroxysm was the only ap- 
parent mental disturbance, the cerebral constitution was 
not previously completely sound, That it was either 
originally imperfect by inherited predisposition to in- 
sanity from insane parents and ancestors, or that it had 
become impaired by indulgences, eccentricities, ete. And 
that in either case the visitation had not been sufficiently 
great or manifest to be recognized by the patients them- 
selves or perceived by others, yet were sufficient to pre- 


* Ann, Hyg. xiv. 442. 
+ Ibid., 443. 
{ Bucknill and Tuke, 195. 
| Tbid., 194. 
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pare the ground for the development of insanity, when- 
ever a suitable existing cause may present itself.* 

If we inquire into the mental condition of the parental 
and maternal ancestors of those thus accused of crime in 
sudden paroxysms of mania, “it is not rare to find one 
or more suicides, or who have suffered from insanity for 
a longer or shorter period.”+ 

EFFECT OF EXTERNAL DISTURBING CAUSES. 

The mental as well as the physical functions are sus- 
ceptible of sudden disturbances and morbid changes. 
Generally they come from within; sometimes they come 
from without. Most of the sudden outbreaks of mania 
are the evolution of culmination of unseen and unrecog- 
nized morbid processes; some are the result of internal 
causes, Which human philosophy has not yet been able 
to explain; and some are produced by outward in- 
fluences that suddenly act upon the cerebral organism, 


* Bucknill in his Essay on Criminal Lunacy, p. 38, speaks of 
“those in whom the impulse is sudden, instantaneous, unreflected 
on, stronger than the will; the murder is commonly committed 
without interest or motive, and often upon the most loved objects 
of the affections.” And adds, “ The existence of this class admits 
of grave doubt.” Bucknill does not doubt the facts, as they are 
presented and described, of sudden outbreak and short continuance ; 
but he says, “It is probable that the cases of insanity which have 
been placed under this head, were less recent and sudden than they 
were supposed to be. The earlier stages of diseased feeling had 
been unobserved by others and unacknowledged by the patient.” 
This essay was written in 1854. It does not mention hereditary 
taint among the cerebral imperfections predisposing to these sudden 
maniacal attacks, But in the work which he, in conjunction with 
Tuke, published four years later, the hereditary predisposition is 
mentioned (page 186,) in this connection. The later work further 
adds, beside the majority of cases in which are the precursory 
“ stages of diseased” and “congenital proclivity,” there are left “a 
considerable number of cases in which there is a blind, motiveless, 
unreasoning impulse to kill.” —Bucknill and Tuke on Znsanity, 201. 


t Devergie, Ann. Hyg. et Med. Leg., xi, 2d Ser. 409. 
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and at once disturb the functions of the brain. One is 
thrown out of a carriage ; no physical injury is seen, yet 
the brain is disturbed; the shock overcomes its balance 
of functional action, and the mind is at once deranged. 
A horse runs away with a chaise, and puts the passengers 
in great excitement and alarm, and perhaps in real dan- 
ger. Nevertheless, the animal is arrested; the pas- 
sengers are bodily safe, but the fright has overpowered 
the senses of one; she is confused, bewildered, insane. 

Many writers on insanity, and many hospital superin- 
tendents, include fright among the causes of mental dis- 
order, Esquirol speaks of it as a common cause, and 
says, that it produced forty-six out of twelve hundred 
and eighteen admitted at the Charenton and Salpetriére 
hospitals under his charge.* Dr. Choate reports seven- 
teen cases from fright among three thousand three 
hundred and ninety patients received at his hospital in 
Taunton in fifteen years.¢ The Worcester Hospital 
reports forty-five in thirty-six years.[ The Hartford 
reports twenty-one among four thousand eight hundred 
and ninety-eight patients.| The State Hospital at Utica, 
N. Y., reports forty-seven cases of fright in nineteen 
years of its operations.$ Most hospitals present a 
similar history. The same is found in English and 
Scotch hospital reports. 

Females are somewhat more susceptible of mental 
disturbance from this sudden disturbing cause than 
males, yet the records of lunatic hospitals do not pre- 
sent a very great difference between the sexes, in this 
respect. Of the forty-five cases admitted at Worcester 
from this cause, twenty-one were men and twenty-four 
were women. Dr, Choate reports six men and eleven 
women received at Taunton from this cause. The nine- 


* Malad. Ment. i. 62, 64. + 15th Rep. 30, 
{ 36th Rep. 16. | 44th Rep. 16. § Reports, 


° 
| 
a 
| | 
| 
4 
= 
i 


Mania Transitoria. 29 


1869. | 


teen American hospitals, which report the causes separ- 
ately for each sex, received one hundred and thirty-one 
males and one hundred and eighty-three females who 
were made insane by fright, and twenty-six British and 
Irish asylums report one hundred and fifty-five male and 
three hundred and fifty-three female patients whose in- 
sanity was due to this sudden disturbing influence. 

Some hospitals report cases of insanity produced by 
other outward influences that speedily overpower the 
brain: shock, sunstroke, firing cannon, excitement of 
religious and political meetings. 

Fright is an absorbing emotion quickly following 
some appalling event or impression on the mind and feel- 
ings. The shock comes as suddenly and is as rapid in 
its effects. The consequences of the firing of cannon, 
and sunstroke belong to the same category. These out- 
ward influences fall at once on the brain and at once 
disturb its functional operations, and the sufferer is im- 
mediately unbalanced and disordered in mind. 

Esquirol mentions a woman who was made a maniac 
in a moment by a thunder-clap.* Tuke gives fright as 
one of the moral causes of insanity.t Bucknill, in his 
Essay on Criminal Lunacy, refers to mental shock of 
grief or disappointment as cause of mental disease.t 

Castelnau quotes Bellard, who speaks of those that 
instantaneously lose their reason from'the effect of a 
great grief, great surprise, or other cause of this kind.| 
Pinel says, that some persons of extreme sensibility, 
may, by some keen and sudden affection, be so intensely 
moved, as to suspend or even destroy all moral power. 
An excessive joy or fright produces this inexplicable 
phenomenon, and hence, says Castelnau, even dementia 
may be suddenly produced.g Castelnau gives the 
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* Malad. Ment, i. 85. + Bucknill and Tuke, 289. 
[Page 19 | Ann. Hyg. et Med. Leg. xiv. 210. Thid., 228, 
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instance of an inventor of an improved cannon, which 
mét the approbation of the French Government. He 
was struck senseless by reading the official letter of 
commendation, and was sent at once to the Bicétre in a 
state of dementia.” 

Bucknill says, “The delusions of the insane come on 
after some physical or moral shock, and often present 
strange contrasts to the previous habits of thought, or 
have no relation thereto.”+ 

Those who have the care of the insane always hold in 
mind the great sensitiveness of their patients and their 
susceptibility of sudden excitement and outbreak. 
With this fear, they keep their patients from disturb- 
ing causes arising from persons with them, or circum- 
stances that surround them. They endeavor to keep 
them under the most calming and soothing influences. 
They allow none but the most discreet, gentle, and self: 
disciplined to have the care of or approach them. All 
the officers, attendants, and companions are selected 
with this view. 

A superintendent of an asylum once told me that, a 
few weeks previously, a ward of ordinarily very quiet, 
peaceable patients, was suddenly thrown into excite- 
ment, with paroxysms of fury and contention, by the 
introduction of a new attendant, who was indiscreet, 
hasty, and irritating; but the storm subsided by the 
second change, and the substitution of a more skilful 
attendant. 

In August, 1843, I was sitting at a window of the 
Worcester Hospital with Dr. Woodward. He called 
my attention to a number of men working in the field 
near by; to their quietness and order. He said, “They 
were patients under one attendant; two of them were 
homicides. Each of these had killed a friend, in a sud- 


*Thid., 228, + Criminal Lunacy, 35. 
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den outbreak of mania, when they were supposed to be 
sane. And now they were working as calmly and 
apparently as safely as any sane farmers.” I asked him 
if there were no danger now. He said, “ No, not as we 
manage them. We select for their attendants, men who 
are amiable, self-chastened and respectful, who under- 
stand the liabilities of these patients, and know how to 
humor their wayward caprices, and are willing to do 
so. But if we should do otherwise, and put these 
susceptible patients under the management of indis- 
creet or passionate men, they might be suddenly pro- 
voked and, in a moment, strike down their guardian, or 
any one near them, with their hoe or spade.” 

“Some time last year a patient was at work in the 
tield, hoeing corn. His attendant directed him to vary 
his labor in some way. In a moment he raised his hoe 
and struck him over the head.”* 

Sunstroke is a common cause of sudden cerebral and 
mental disturbance. Foderé says, “Temporary delirium 
is occasioned by the action of the sun on the bare head, 
and by excessive cold.”+ Hospital reports give abund- 
ant evidence of a speedy change from sanity to lunacy 
produced by this cause. Nineteen cases from sunstroke 
were received at Worcester in thirty-six years, and 
twenty-four at Taunton in fifteen years.t 
THE FUNCTIONS OF OTHER ORGANS SOMETIMES SUDDENLY 

DISTURBED, 


The functional operations of other organs, as well as 
those of the brain, are sometimes suddenly disturbed 
or even suspended, and disease may supervene in them, 
rapidly, almost instantaneously. Persons subject to 


*Dr. Woodward, x. Rep. 71. 
+ Traite du Delire, i. 425. 
t Annual Reports, 1868. 


1 
EE 
q 
4 
> 
= 


32 Journal of Insanity. [ July, 


rheumatism, and especially those who inherit it from 
parents, are especially liable to the sudden appearance 
of their malady. In two persons, now and for many 
years under my observation, it sometimes comes with 
the sensation of a blow from a club or a lancet. This 
may be from exposure to cold, or from exertion, but 
very commonly from no known cause. The attack usu- 
ally leaves a painful soreness, and difficulty of motion 
for a few hours or days, and gradually fades away. 
Sometimes the pain and weakness last but a moment, 
and sometimes, after hours or days continuance, suddenly 
clisappear. 

The Report of the Health of Towns Commission 
states, that when, on one occasion, the trap of a very 
foul sewer in London was suddenly opened, there issued 
from it a stream of gas of intense oppressiveness, and 
two men, standing over it, inhaled it, and were at once 
struck down with typhus fever. When epidemic cholera 
pervades the community, some of its attacks are as sud- 
den. Digestion is sometimes suddenly arrested by the 
presence of food, which is unsuitable for the stomach. 
It is sometimes arrested by sudden mental shock or 
alarm. 

Disturbances of the physical system sometimes sud- 
denly disappear. A patient had for six weeks neuralgia 
of intense severity; after trials of manifold remedies 
without apparent effect, at length the pain ceased at 
once, and left the sufferer entirely free, yet weak. 
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INSANITY OF THE RELIGIOUS-EMOTIONAL 
TYPE, AND ITS OCCASIONAL PHYS. 
ICAL RELATIONS. 


BY JOSEPH WORKMAN, M. D.* 


Among the multiform anomalies of insanity, none 
strikes the uninitiated observer with more surprise than 
those moral contrasts, or utter reversals of conduct and 
character, which in certain forms of the malady are 
exhibited. There can not be any member of this asso- 
ciation who has not had abundant opportunities of 
observing these abnormal mental phenomena. There 
is no form of insanity in which they are presented in 
bolder relief than in puerperal mania. Every physician 
who has treated cases of this form, must have observed 
with pain, the complete moral dethronement which is 
often exhibited by its subjects. Not only is utterance 
given to ideas totally foreign to their prior mental hab- 
its and tendencies; but the language used is generally 
of a character so alien to all the past experience of the 
speakers, that we are utterly unable to account for its 
source, and are constrained to regard it as the product 
of morbid extemporization. 

Ile who moralizes on such mental manifestations 
from a mere metaphysical stand-point, will hardly 
avoid regarding them as indicative of a latent depravity, 
which, finding now an opportune occasion for its evince- 
ment, throws aside the fetters of conventional restraint, 


* Read before the American Association of Medical Superintend- 
ents of Institutions for the Insane, at Staunton, Va., June, 1869. 
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and stalks forth as the undissembling exponent of a 
corrupt and sinful heart; but the medical observer who 
has well studied the wondrous fabric of our organiza- 
tion, and the functions of its various parts, and who 
recognises the wisely ordained inter-relations subsisting 
between mind and its confederated corporeal depen- 
dencies, interprets the language of insanity, whether of 
the puerperal, or any other form, in accordance with a 
widely different canon, He requires for the support 
of his theory, neither the assumption of a prior latent 
depravity, nor the interposal of demoniac possession. 

He knows that in the system of the puerperal maniac, 
a special organ, whose reflex influence on the entire 
economy, both physical and mental, is wondrously 
strong, is in a morbid condition; and he feels assured 
that the removal of this morbid condition will be 
accompanied by the cessation of the distressing mental 
phenomena. 

It is not in puerperal mania only that we encounter 
the unpleasant manifestations now referred to. There 
are other forms of insanity, in which the acts and the 
language of patients, are no less offensive to moral 
delicacy, and inconsistent with the previous character, 
than those observed in the puerperal; nor are these 
manifestations restricted to females: they are met with 
in both sexes; but owing to their greater frequency in 
females, or their more notable incongruity in their sex, 
they have more forcibly attracted our attention, in this 
connexion. To the inexperienced it may appear strange, 
or even incredible, that insanity of the religious type 
should be associated with mental habitudes of a most 
antagonistic order; or that the two showld prevail 
in alternation: yet there are few of our body, who do 
not know that some of our most ostensibly pious 
patients; assiduous readers of the Bible and good books; 
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are, nevertheless, at times addicted to the use of very 
profane, or obscene language. As some of the vices of 
humanity seem to be but perverted, or badly educated 
virtues, so has it occasionally appeared to me that the 
religious characteristics of the insane, under the dis- 
turbing influences of their malady, very readily assume 
an opposite form. The transition from fervent prayer, 
or tranquil expression of pious thoughts, to the utter- 
ance of horrifying imprecations, or ribald blasphemy, 
seems, in some eases, to be but a step. The most re- 
markable example of this incongruity with which I have 
met, is a woman of superior intelligence, well known, 
prior to her insanity, fg have been a person of excellent 
religious character, and still found to be so in the inter- 
vals between her paroxysms. She suffers under an 
intractable chronic ulcer of the mama, and I have 
reason to believe the uterus is also diseased. 

Schroeder Van der Folk, in his valuable little work 
on the Pathology and Therapeutics of Insanity, directs 
our attention to the intimate relation discoverable be- 
tween religious melancholy and abnormal condition of 
the generative organs, in both sexes, Long and care- 
ful observation has satisfied me of the soundness of this 
writer’s views on this interesting subject. I am, how- 
ever, inclined to extend the range of influence of the 
sexual apparatus, in the development of insanity, or at 
least in the determination of its phenomena, beyond the 
limits of religious melancholy. I think we may, in the 
manifestations of so-called religious insanity of the 
exalted and emotional forms, often detect significant 
indications of disordered sexual influence. It must, I 
think, consist with the experience of every observant and 
prudent asylum physician, that in the safe direction of 
the treatment of this form of insanity in woman, the 
utmost cireumspection is often called for, in order to 
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escape serious complications, which would materially 
affect both our professional success, and our moral rep- 
utation. For my own part, I have long since learned to 
be very shy of every female patient in whose case marked 
religious emotional manifestations have been presented. 
I have known some very unpleasant mistakes made in 
private practice, from inadvertency in this direction. 
An interesting and pious young lady was very as 
siduously, if not skilfully, treated by her medical attend- 
ant, who had the misfortune to be rather attractive. 
He diagnosed, perhaps, correctly, uterine trouble; and 
being a specialist in that line of practice, he adopted 
the treatment which he considered indicated. It had, 
however, been necessary, in order to arrive at exact 
knowledge of the state of the affected organ, that a 
certain process of examination, not very compatible 
with virgin delicacy, should be instituted; and a repe- 
tition of this process was called for at each appliance 
of the topical remedy employed. All this must, or 
should, have been very irksome to the physican and 
very distressing to the patient; but custom reconciles 
us to many inconveniences, Had he better understood 
the peculiar susceptibility of women of fine toned ner- 
vous temperament, and religious emotionality, suffer- 
ing under uterine disturbance, he would have made his 
visits as short and unfrequent as at all possible. In- 
stead of so doing, he came often and remained long, 
cheering his patient with lively and kind conversation. 
She had_ religious anxieties, and doubtless he assumed 
the supplementary function of spiritual comforter. 
The actual state of affairs was, she was drifting into in- 
sanity, and he did not soon enough make the discovery. 
She had, despite the topical annoyances, fallen grievously 
in love with him, and a severance had to take place. 
I was subsequently consulted. There was no doubt of 
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her insanity; but her friends ascribed the malady to 
disappointed affection; and the unlucky uterine special- 
ist now rests under their strong displeasure. I have 
since seen a second ease, in which, from similar inadvert- 
ency, the same gentleman, in the management of a 
religious young lady, got into a similar predicament, 
but without the interposition of specular manipulation. 
A few more mistakes may bring him light. 

The following case, which came under my own care, 
[ regarded as very instructive. 

A small and handsome woman, aged 39, of very deli- 
cate structure, the mother of four children, was admit- 
ted into the asylum in 1860, Her insanity was of a 
very fervid religious type. She had escaped from 
home, and was found after considerable search, with her 
youngest child, in the church to which she belonged. 
She manifested well marked hysterical abberration, I 
found her always too desirous of prolonging conversa- 
tion, and I took care to preserve a duly cool demeanor 
towards her. In four and a half months she had ap- 
parently regained mental integrity, and was taken home 
by her husband. She continued well for nearly two 
years, When her insanity recurred, in a very aggravated 
form, She evinced very warm, and I believe sincere, 
religious feeling, She was a constant and devout reader 
of the scriptures, and of select religious books, and so 
long as she continued able to attend, she never missed 
divine service. The same tendency to prolonged and 
rather close, conversation, was again presented: she 
was the subject of intense hysteric seizures, in which 
the somatic movements clearly indicated that the uterine 
system was deeply implicated. It is not neccessary be- 
fore an audience familiar with such occurrences, to enter 
into painful details, 


At the end of four years this poor woman was re- 
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leased from her infirmities. ‘The post mortem examina- 
tion gave revelations of serious morbid changes in the 
chest, abdomen, and pelvis: while the brain was found 
unaffected. The lungs contained numerous cheesy nod- 
ules, and showed old, firm costal adhesions. The ab- 
domen contained about a gallon of greenish fluid. The 
peritoneum was thickened, and coated with a green 
cheesy deposit. The intestines were similarly coated, 
and were glued together in an inextricable mass. Both 
ovaries were much enlarged, and were transformed into 
cheesy matter. The uterus was covered with the gen- 
eral cheesy coating, and its texture was much changed. 
It might be difficult to decide in what part diseased 
action had its commencement in this case. The uterus 
and ovaries may have been the primary seat, or they may 
have been but simultaneous sharers in the general de- 
terioration: but from ¢he/r abnormal condition, we may 
regard the salient manifestations of the insanity as having 
sprung. I was informed by her former medical attendant, 
that he had found the erotic tendency a serious difficulty 
to deal with. 

Some time previous to the preceding case, another, of 
similar, but more aggravated character, came under my 
care. The patient was 44 years old, and had borne eleven 
children, She was spoken of by her religious pastor in 
the highest terms of commendation. Her medical at- 
tendant designated her malady as nymphomania; and 
it may suffice for me to say here, that the manifestations 
justified the designation. This woman’s religious senti- 
ment, notwithstanding her indomitable sexual tendency, 
was not obliterated. It was indeed painful to witness 
the incongruous coincidence. She died three years and 
a quarter after her admission, 

The most remarkable facts exhibited by the post mor- 
tem, were the following. Hepatization, to some extent, of 
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both lungs, and numerous pleuritic adhesions. Several 
tubercles beneath the peritoneal coat of the ileum. An 
unusual fulness and rotundity were observed at the pro- 
montory of the sacrum, On removing the vessels and 
cellular tissue, the enlargement was found to extend up- 
wards, along the sides of the 5th, 4th and 3rd lumbar 
vertebra. Fluctuation was quite perceptible. On 
opening the dilated membranes a quantity of creamy 
pus flowed out. The inter-vertebral cartilages appeared 
completely dissolved away, and the bony structure was 
so softened that the scalpel easily penetrated it. The 
uterus was retroverted so fixedly, that when forced into 
the normal position, it instantly, on being let go, retook 
its retroverted state. 

The diseased condition of the lumbar vertebrae caused 
us much surprise, as the patient had never complained 
of pain in the back, nor shown lameness. She had 
kept on foot until a couple of weeks before her death ; 
and after taking to bed she made no complaint which 
might lead to apprehension of spinal disease. 

Emotional religious insanity is a form of mental 
disease affording a large per centage of recoveries; con- 
sequently our opportunities for autopsic research in the 
bodies of its subjects are comparatively rare. It may 
be questioned whether both the cases just given are 
fairly representative of it; but they certainly are not 
unrelated to it. It would be arash assumption to hold 
that in all cases it is associated with disturbance of the 
reproductive system. It is well however tod bear in 
mind that this association sometimes, or perhaps fre- 
quently, obtains: and it is wise to observe, in our pro- 
fessional intercourse with the subjects of it, a prudential 
distance. 

The most severe case in the male sex, which I now 
recall, was that of a preacher, who,'at the time of the de- 


i- 
ay 
« 
| 


40 Journal of Insanity. [ July, 


velopment of his insanity, was very actively engaged 
in the work of a revival. He was newly married, and 
had for several weeks preached, in different places, 
three times daily. 

He was brought to the asylum in a state of utter 
phrenzy, and continued so for three weeks. The fact of 
sexual excitation was too patent to be overlooked, and 
it required not the information given me by his friends 
to satisfy me of the association which had subsisted 
between his religious fervour, and excessive sexual in- 
dulgence. He made a good recovery, and became a 
more moderate man, 

Does a rational psychology forbid belief in the con- 
juncture of emotional-religious insanity, and a disturbed 
condition of the sexual economy? Is the idea op- 
posed to the revelations of Physiology, or Pathology ¢ 
Surely we have survived the age in which insanity was 
regarded as purely mental disease! Weare not, as our 
forefathers were, constrained to solve the-problem of 
mental alieuation by recourse to the horrid doctrine of 
demoniac possession, or the power of witchcraft. The 
words of the philosophic Apostle, “But we have this 
treasure in earthen vessels,” come home to our convie- 
tions with a force and aptitude unrealizable by those 
who have not studied insanity under the light of mo- 
dern Psychosomatics. 

Professor Lazarus, in his able analysis of the character 
of the late lamented Griesenger, has, with singular per- 
tinency td this subject, said, “So long as we consider 
the nerves by themselves, and the soul by itself, so long 
as in our discussion we place thought and intellect on 
one side, and the body and its organs on the other, re- 
garding their union as a sort of riddle; so long as we 
do not fix our attention on the continually perfecting 
process between them, and the perfection it brings, so 
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long can neither psychology nor neurology accomplish 
anything for Psychiatry. What we need, and hope for, 
and who ventures to speak of more than mere hope in 
connexion with psychiatry, are the investigations of 
Psycho-somatics.” 

Yes, these ave the investigations we most need, and 
most earnesty should hope for; and in the prosecution 
of them we must shut out all other considerations than 
our unwavering allegiance to truth. Whithersoever 
she leads we must follow. 

Now, as regards the association of emotional religious 
insanity with reflex influence of the reproductive organs, 
I can see no incongruity in the affinity; on the contrary 
I think I perceive wise arrangement, and divine fore- 
thought, in the inter-relation between the latter and the 
religious capacity of our race. Man is the only animal 
endowed with the capability of conception of a Deity, 
and consequently the only one capable of being a moral 
and responsible agent. All other creatures pursue the 
great purpose of perpetuating their species, under the 
impulse of unbridled instinct ; but this purpose, in man, 
has been subordinated to high moral and social ends 
and requirements, befiting his super-eminence, and com- 
porting with his immortal destiny. If man differs from 
all the rest of created beings, by the possession of a 
rational soul, capable of apprehending and enjoying 
God, and of bringing under subjection those lusts and 
passions which govern the brutes, why should it appear 
inconsistent with the Divine wisdom, that an intimate 
relation should have been established between his re- 
ligious capacity and the procreative organization or- 
dained to be its subservient? In the normal, healthy 
state of the system, this relation, subserving the high 
purpose of its establishment, like many others of the 
beneficent arrangements of the Creator, fails to attract 
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our attention; but under changed conditions, its mani- 
festations enforce recognition of its presence, and as 
bodily disease is but a changed mode of expression of 
healthy function, so are many, if not all, of the phe- 
nomena of deranged mind, but transformations, or per- 
versions of sound thought. 

Religious emotional insanity rarely, if ever, occurs be- 
fore the age of puberty; and it is certainly very un- 
frequent in advanced life. An extended acquaintance 
with its subjects will, I believe, convince us that their 
somatic susceptibilities are peculiarly facile; and hence 
perhaps proceed many of those sudden mental transi- 
tions which they exhibit, both in their insane and sane 
condition. Nature is exempt from paradox; all her ap- 
parent inconsistences are resolved into harmonious adap- 
tations, once we dissipate the cloud with which our de- 
fective or disordered vision invests them. 

What rational physician who watches the course of 
a case of puerperal mania, finds in it any thing for which 
a thorough physiological education has not prepared 
him? He questions not that to a disordered condition 
of the reproductive system, all the morbid mental phe- 
nomena may be ascribable. He does not believe that 
his patient, the refined, pure-minded woman, the tender, 
pious and ever-watchful mother, who trembled lest her 
children should ever hear a profane or obscene word, 
and to whose brow unaffected modesty had been an un- 
fading garland, has now, the subject of disease, become 
another and entirely different being. The morbid agen- 
cies by which her body and mind are now storm-driven, 
are not new entities. They existed and swayed before, 
but in a very different manner. They will resume their 
tranquil sovereignty, when health returns to the organs 
on Whose disturbance their present perverted condition 
depends. Under their peaceful sway will again cluster 
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> conjugal affection, maternal love, chaste demeanor, and 
heavenward conversation. 

4 In the history of the great epidemics of religious com- 
motion, which has reached us from former ages, it is im- 
possible to avoid recognition of the disturbing agency 
to which in this paper, I have desired to draw attention. 
If, in our own times, it has been believed by dispassion- 
ate observers, that the same agency has, in similar com- 
motions, been discoverable, it is our duty, as faithful 
servants of humanity, to push investigation up to the 
abode of facts, regardless of all opposing prejudices, or 
truth-obstruecting preconeeptions. Medical science re- 
cognises no prescriptive right to sovereignty in error, 
nor concedes to her disciples any exemption from allegi- 
ance to truth. 

No case of insanity is unassociated with some form or 
other of somatic abnormalism, It is probable that the 
discovery of all, or even of any considerable propor- 
tion, of the structural and functional defaults which are 
related to the malady, either causally, or merely con- 
comitantly, must be an achievement of the distant future; 
but it is an achievement in which every member of so- 
ciety is interested, and to which every member of our 
body is bound to devote his earnest efforts. No fact 
presented to us in our daily walk of duty, is too trivial 
for record; and none should be regarded by us as too 
formidable for promulgation. The great question for 
consideration is not, whether we may imperil or benefit 
our own interests by free and honest speaking; but may 
our words benefit mankind? When Van der Kolk pro- 
claimed that religious melancholy is very often associ- 
ated with the destructive habit of masturbation, he did 
not halt to enquire whether his words would be offen- 
sive or acceptable. He had long noted the fact, and he 

believed it to be his duty to state it. No one will deny 
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that, if a fact, the knowledge of it is of great value to 
all who may be called on to treat this form of mental 
disease. Just so too in regard to emotional religious 
insanity. If it be the fact that it is often, or even but 
occasionally, associated with sexual disturbances, it is 
the duty of every physician observing it, to communicate 
it to his brethren. If found to be true, the knowledge 
of it can lead only to good; if proved to be untrue, its 
promulgator will be the party most benefited. 

The following details of two cases of religious insanity 
of the exalted type, have been communic ated. to me by 
a very intelligent medical practitioner, since the preced- 
ing portion of this paper was written. The subjects of 
the attack were, rather singularly, man and wife, for 
whose admission into the Toronto Asylum application 
was made by the gentleman who has supplied the infor- 
mation. The arrival of the man is daily expected, but 
the woman has been taken home by her relatives, who 
have undertaken the care of her. 

The details are as follows:—* With reference to the 
circumstances of the cases, I give as much of the previous 
history of the parties as I can obtain, C. 'T., born in 
England, age about 29, tall, of spare form, head curiously 
shaped; the occipital portion very flat and deficient, 
parietal arches flattened, but frontal portion better de- 
veloped, Eyes weak, small, and rather sunken. Ex- 
pression of face, generally speaking, vacant. While a 
boy he was much addicted to the habit of masturbation, 
and had to be treated by the family attendant for its 
results; confesses to having carried the practice into 
maturer life. Lived for some time in Mexico, and from 
there came to Canada, met his wife, M. T., at W : 
was engaged to her for several years; says he gave up 
all passion for her before marriage, owing to the long 
engagement, and the change his feelings underwent from 
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ereater knowledge of her; but he married her, as an 
honorable man; after which he moved up to 8. 8. M,, 
received some money from his father, which was ex- 
pended in the erection of a steam saw-mill, and the pur- 
chase of a farm. In neither of these enterprises was he 
successful. He states that his feelings towards his wife 
became gradually more chilled ; he was always remark- 
ably silent, (until his seizure.) In this respect he dif: 
fered from his wife, who, with an ardent temperament 
and rather sensual form and face, was generally lively 
and very talkative. 

Previous to their attack I had seen very little of them, 
and knew nothing of them professionally. 

On 2d February, 1869, C. T. was put under restraint, 
as a dangerous lunatic. Immediately previous he had 
been engaged as a school-teacher, which position he held 
only one week, during which he slept very little. Re- 
turning to his wife he had very frequent intercourse 
with her. In his calmer moments since, he says, that 
before going home he was impressed with the idea that 
he had a special mission from God, to convert all men. 
(He belongs to the Irvingite chureh.) He first tried 
his new found powers on his wife, and from her former 
belief in him, or from some specific influence, obtained 
by a close connection with each other, he succeeded in 
impressing her with faith in his powers. She assisted 
him to get ready on the Sunday, and after receiving his 
blessing, allowed him to depart on his mission to preach, 
which he did at one of the neighbors, and afterwards 
came into the village, where he attempted to manifest 
his powers by staring steadily at every man or beast. 
When asked if he was trying mesmerism, he said, “no, by 
no means.” He claimed Godlike powers during the fol- 
lowing week, and said he was the Saviour, or had super- 
seded him. His bowels were obstinately constipated. 
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Purgatives had a calming effect, but still his religious 
delusions persisted. After about three weeks these dis- 
appeared, and he and his wife were liberated by the 
magistrates, and they crossed the river on the ice, into 
the United States. After being there a few days, they 
both committed various pranks and antics, indicating 
but little religion; they were brought back, and again 
placed under confinement. From this time I ceased to 
observe religious manifestations. He has spoken chiefly 
of Mexico, and proclaims himself Maximilian. He be- 
eame obscene and blasphemous, but has latterly im- 
proved, and speaks more rationally on Mexican affairs. 
On religion he is now reticent. He speaks of his wife 
with loathing, and accuses her of incontinency, and 
denies any sexual feeling either towards her, or any 
other. 

- With respect to the case of the wife, she is 30 years 
old, well developed, and of lively temper. Some time 
ago she was under treatment of Dr. H., of Toronto, for 
some uterine complaint, and has been subject to attacks 
of nymphomania for years, which have latterly become 
more serious. She has never been pregnant, but has 
been very anxious to become so. During the past winter 
she frequently turned her conversotion with the husband 
to religious topics, and apparently led the way to his 
ulterior religious delusions. She desired more sexual 
indulgence than he was able to gratify. She was much 
annoyed with any persons who doubted his divine 
powers. On one occasion when on the farm with only 
a servant girl in company, she claimed to have virile 
powers, and insisted on their exercise with the girl, who 
was frightened into fits. Mrs. T. then passed through 
what she subsequently called “the horrors of the resur- 
rection.” The following day she came to the village 
and was placed under restraint. I found her with in- 
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tense nymphomania. Her religious ravings and sexual 
manifestations were intermingled. For several days 
she declared herself “ with child, but not by man.” 

The religious element became gradually feebler, but 
I think she still believes in her husband’s Divinity. 
Nymphomania is much less manifest, but not yet removed. 
Her uterine health is not normal. The catamenia are 
irregular in period and quantity, and the sexual dis- 
turbance is greatest at these times. She is subject to 
slight indigestion. 

I do not believe that any reliable permanent change 
has yet taken place in her feeling as to religion, nor do 
I expect any so long as recurrence of her nymphomania 
continues to complicate the case.” 

Since receipt of the preceding details, the male patient 
has come under my charge. His insanity appears to 
have lost all its demonstrative features. On being 
spoken to on the subject of his religious mission, he re- 
plied with some degree of acerbity, that he supposed he 
had one, like other people, which was, to attend to his 
own business. He shows no desire to draw his neigh- 
bors into conversation of any sort; which is certainly a 
mental condition not at all comporting with religious 
enthusiasm; yet I have learned from his attendant, that 
he still adheres to the delusion of his divine commission. 
He says he needs not to pray, for it would be absurd 
that he should pray to himself; a deliverance of creed 
which I have often heard from similarly accredited pleni- 
potentiaries. He conjunctly says, that his associates 
will do best to address their prayers to him. 

My real object, gentlemen, in submitting to your 
body the preceding hastily written observations, is not 
that of propagandism, for I have far more need of ob- 
taining further instruction, than of attempting to im- 
part it; and I well know that my requirements in this 


; i 
s 
“4 
> 
4 
i 
= 


48 Journal of Insanity. | July, 


regard will be liberally and tenderly supplied. The 
subject is one of considerable delicacy, and could hardly 
be discussed before a different audience, with that calm. 
ness and freedom, which its importance calls for, and 
which I am sure it will not fail to command at your 
hands. 


— 


STATISTICS OF MENTAL DISEASES. 


At the meeting of the Association of Superintendents 
of American Institutions for the Insane held in Staunton, 
Va., from the 15th to the 18th, inclusive, of June, 1869, 
Dr. Nichols presented the following translation from 
the French, made, at his request, by Dr. Thomas M. 
Franklin, one of the assistant physicians of the Govern- 
ment Hospital for the Insane, near Washington, D. C., 
of a Project of a System of Statistics applicable to the 
study of mental diseases, formed and adopted by the 
International Congress of Alienists held in Paris in 
1867. The Project was referred to a Committee of the 
Association of which Dr. Edward Jarvis, the American 
statistician, is Chairman, who in behalf of the Com- 
mittee, at a subsequent session of the Association, made 
a partial report which was adopted, setting forth the 
ability of the Project, the high authority of the source 
whence it emanated, and the great importance of the 
end sought to be attained; and recommending that it be 
presented to the Editors of the American JoURNAL OF 
Iysanrry, with the request that it be given an early in- 
sertion in that periodical, to enable the members of the 
Association to study it carefully, at their leisure, in 
order to be prepared to consider a modification of the 
Project applicable to the situation of American institu- 
tions for the insane, and the views of American alien- 
ists, which the Committee propose to present to the 
Association at its next annual meeting. Eps. 
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A PROJECT OF A SYSTEM OF STATISTICS, 


y I pplicabl to the Study of Mental Disease 8, approved by 
the International Congress of Alienists of 1867. 


REPORT AND EXPLANATION OF THE OBJECTS.” 

It is no longer doubtful to any one that the numeric 
method may be usefully applied to the study of mental 
diseases. Science is already indebted to it for some of 
the ideas which may be considered as almost definitively 
accepted in psychology; and it cannot be disputed that 
it is, moreover, to the results furnished by statistics, 
that the administration (of institutions for the insane) 
is beholden for the data which have guided it, and still 
do guide it, in the application to the insane of different 
methods of treatment and relief. 

But, if the employment of the numeric method be 
able to contribute to the elucidation of certain points of 
psychological science, and to furnish to the (professional, ) 
administration valuable assistance in management and 
direction, we must, by no means, exaggerate its import- 
ance and demand of it more than it can yield. And 


*Made in the name of a Commission composed of Doctors 
Borrel, Physician-in-Chief, Director of the Asylum of Prefargier, 
(Switzerland ;) John C. Bucknill, Lord-Chancellor’s Visitor of Lu- 
natics; J. Falret, Physician of the Bicétre; W. Griesinger, Pro- 
fessor of Clinical Medicine and of Psychology at the University of 
Berlin; Lombroso, Professor of Psychology at the University of 
Pavia; L. Lunier, Inspector-General of the Insane Service, and of 
the Sanitary Service of the Prisons of France ; J. Mundy, of Moravia, 
member of the Medico-Psychological Societies of France and of 
Great Britain; Pujadas, Inspector of Asylums for the Insane in 
Spain; Roller, Physician-in-Chief, Director of the Asylum, Illenau, 
(Baden) ; Harrington Tuke, General Secretary of the Medico-Psy- 
chological Society of Great Britain; Motel, Secretary of the Medico- 
Psychological Society of France. 

Vou, XXVL—No. L—D 
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then, the crude results which it furnishes, even when 
they have been gathered by competent men, require to 
be studied, weighed, criticised with care, without pre- 
conceived ideas, and with competent familiarity with 
the questions which they are calculated to elucidate. 

If we have only a moderate degree of confidence, 
really, in references to mental alienation*® in documents 
gathered, at times of general census taking, by persons 
who are strengers to the healing art, we attach but 
little more importance to the comments which may be 
made upon numerical results gleaned in the special in- 
stitutions, by statisticans, however intelligent they may 
be, if they are unacquainted with the working of these 
institutions and with the different circumstances which 
influence the movements of their population. 

Is it reasonable, for example, to compare, as is still 
too frequently done, in the matter of the chances of 
death and recovery, maniacs, idiots and paralytics; and, 
in another connection, the asylums of large cities, where 
the admissions and discharges are constant, with others 
where the annual number of admissions amounts hardly 
to a tenth of the average population ? 

But the employment of the numeric method in psy- 
chology presents difficulties of another kind. If im- 
portant questions have really been almost solved by the 
aid of facts gathered by a single observer, it is not the 
less certain that each of us will be frequently obliged 
to declare his powerlessness in this regard, if he have 
at his disposal only facts which he himself has observed, 
and if he cannot avail himself of documents published 
by his predecessors. 


Unfortunately, the absence of uniformity in method 


*Under the generic term mental alienation, mental diseases, or 
phrénapathies, we comprehend not only insanity, but also idiocy 
and cretinism. 
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and in the bases adopted by asylum physicians, in their 
numerous statistical reports, does not always allow of 
comparison between their respective figures. There has 
been, however, within a period of forty years, a sensible 
progress in this respect. If in the beginning, indeed, 
each establishment had, so to speak, its tabular forms 
and its adopted methods, soon, thanks to the efforts of 
Tuke, of Esquirol, of Guislain, of Heinroth, of Thurman, 
of Schroeder Van der Kolk, of Damerow, of Conolly, of 
Ferrus, of Parchappe, and also, it should be said, to the 
impulse given in France by the Annales médico-psychol- 
ogiques in Germany by the A Igemeine Lietschrift fiir 
Psychiatrie; in England and in the United States by 
the Journal of Psychological Medicine, the Journal of 
Mental Science, and the American Journal of Insanity, 
there was inaugurated, in each country, a slow but pro- 
gressive work of unification, which has already produced 
some good results. 

But there evidently remained something more to be 
accomplished. One is now so accustomed to aid him- 
self, in the study of questions of this kind, by documents 


gathered in different countries, that it becomes necessary 


to have a good system of statistics, not only for each 
country, but for all those in which there exist institu- 
tions for the insane; to establish, in a word, for mental 
diseases, a uniform international system of statistics. All 
engaged in the work recognize the need of it, and ask 
earnestly forit. So, when, taking advantage of the pres- 
ence, at the sessions of the Medico-Psychological Society, 
of a number of most able foreign alienists, I asked for 


* See especially: year 1846, vol. VI., on Statistics applied to the 
study of mental diseases, by M. Baillarger, (p. 163,) and letters 
upon the same subject from Renandin and from Aubanel, (p. 467,) 
year 1856, vol. IL, p. 1; report on the statistics of mental : alie ‘nation, 
by Pare happe, and p. 339 and 486; observations upon statistical 

researches relative to mental alienation, by Renandin. 
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the nomination of a special Commission, which should 
be charged to prepare a project of an international sys- 
tem of statistics, no objection was raised, and the Com- 
mission was immediately nominated. The Congress 
made choice of MM. Griesinger, Roller and Mundy, far 
Germany; Bucknill and Harrington Tuke, for England; 
Pujadas, for Spain; Lombroso, for Italy; Borrei, for 
Switzerland; J. Falret and Lunier, for France. 

M. Motel was added to them as secretary. M. Brierre 
de Boismont, in capacity of provisional president of the 
society, took equal share in the labors of the Commis- 
sion, Which addressed itself immediately to the work. 

After two long sessions and some important discus- 
sions an agreement was arrived at, thanks to mutual 
concessions, and nearly all the bases of the project were 
adopted unanimously. 

The Commission had taken, as a starting point, the 
statistical tables which MM. Constans, Rousselin and 
I had prepared for France, at the request of the Minister 
of the Interior; but it had also borrowed numerous and 
useful documents which had been published under the 
auspices of the Association of Asylum Physicians in 
England, also the statistics of Hlenau, made under the 
direction of one of its members, the learned and vener- 
able doctor Roller,* and, finally, the last medical report 
of the Asylum of Blois, which I published in 1863. 

Charged with the compilation of the report, I ex- 
plained succinctly to the Congress, at its session in 
August 14th, the result of the labors of the Commission, 
and proposed, in its name, to have printed, under the 
title of Project of a System of Statistics, an explanation 
of the objects of the steps taken by the Commission, 
and the statistical tables which it had adopted. The 


*Statistik der Heil-und Pflegeanstalt Ilenau, Vol. in—4°, 1866, 
Carlsruhe, at the bureau of statistics of the Grand Duchy. 
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Commission proposed, also, to send these tables, with 
the explanatory report, to all the governments and to 
all the psychological and statistical societies of Europe 
and of the United States, who should be invited to 
address to us, in the course of three or four months, 
such observations as the study of the project might 
suggest to them. 

The epitomizing of the documents received should be 
done by the French members of the Commission, who, 
after consultation with their foreign colleagues, should 
definitively approve the statistical tables, the adoption 
of which should then be proposed, in the name of the 
Congress, to all the governments. 

This double proposition was approved by the as- 
sembly, 

EXPLANATION OF THE OBJECTS OF THE STEPS TAKEN BY 
THE COMMISSION ON STATISTICS. 

The Commission has thought it advisable to separate 
the medical statistics from the administrative statistics. 

We will occupy ourselves first with the former. 


MEDICAL STATISTICS. 

The subject of medical statistics has almost exclu- 
sively occupied the deliberations of the Commission. 

It is, in fact, this branch which is capable of furnish- 
ing the most of practical results, and the greatest 
amount of records comparable in different countries. 

The first point, assuredly the most important one, 
upon which it was essential to have harmony, was the 
determining, not at all a complete classification of 
mental diseases, but solely the typical forms upon 
which it would be desirable to bring to bear all the 
prescribed items of information, under interrogatory 
headings, in the statistical tables. There was, more- 
over, a double shoal to be avoided; it would not do to 
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over-multiply the types of mental alienation, to be 
placed at the heads of the tables, but it was yet more 
indispensable not to confound, under an individual 
generic denomination, forms which might present im- 
portant differences, especially in regard to etiology. It 
was to meet this double indication, that the Commission, 
after a long discussion, décided to place at the heads of 
their statistical tables only the following types: 


lst. Simple insanity, embracing the different varieties 
of mania, melancholia and monomania, circular insanity 
and mixed insanity, delusion of persecution, moral in- 
sanity and the dementia following these different forms 
of insanity. 


2nd. Epileptic insanity, or insanity with epilepsy, 
whether the convulsive affection has preceded the in- 
sanity, and has seemed to have been the cause, or 
whether, on the contrary, it has appeared, during the 
course of the mental disease, only as a symptom or a 
complication. 


8rd. Paralytic insanity. The Commission regards 
the disease called general paralysis of the insane, as 
a distinct morbid entity, and not at all as a complica- 
tion, a termination of insanity. It proposes, then, to 
comprehend under the name of paralytic insane, all the 
insane who show, in any degree whatever, the character- 
istic symptoms of this disease, 


4th. Senile dementia, which we would define as the 
slow and progressive enfeeblement of the intellectual 
and moral faculties, consequent upon old age. 


5th. Organie dementia, a term by which the Com- 
mission means to designate a disease which is neither 
the dementia consequent upon insanity or epilepsy, nor 
paralytic dementia, nor senile dementia, but that which 
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is consequent upon organic lesion of the brain, nearly 
always local, and which presents, as an almost constant 
symptom, hemiplegic occurrences more or less prolonged. 


6th. Idiocy, characterized by the absence or arrest 
of development of the intellectual and moral faculties. 
Imbecility and weakness of mind, constitute, hereot, two 


degrees or varieties. 


tth. Cretinism, characterized by a lesion of the in- 
tellectual faculties, more or less analogous to that 
observed in idioey, but with which is uniformly asso- 
ciated a characteristic vicious confirmation of the body, 
an arrest of the development of the entirety of the 
organism, 

Outside of these typical forms, which will be in- 
scribed at the head of nearly all the statistical tables, 
there are others which should be mentioned, by way of 
information, in the table of general progression of the 
population, but which will not figure in the others; 
these are: 

Ist. Delirium tremens; 

2nd. Delirium of acute diseases; traumatic delirium. 

3rd. Simple epilepsy. 

Cases appertaining to these three orders of morbid 
affections are often sent to asylums, either from error 
or from necessity, or, finally, because these establish- 
ments possess special accommodations for them. 

They evidently should not be confounded, in the 
statistical tables, with cases of mental alienation. 


TABLE L—Generat Progression or THE Poruation, 
Types AND VARIETIES. 

Opposite to each of the typical forms and varieties 

of mental alienation which we are about to indicate, 


will be set down in so many vertical columns and for 
each sex: 


4 
l- 
ec 
a 
l’- 
il 
wr 


| 


i! 


56 Journal of Insanity. | July, 


Ist. Those resident on January 1st and those remain- 
ing on December 31st following: 

2nd. ‘Those admitted during the year. 

A For the first time in an asylum. 

B_ On account of relapse. 

C By re-entry after escape or removal before re- 
covery. 

D_ By transferrence from another asylum. 

3rd. Those discharged. 

A By recovery. 

By improvement. 

C By escape. 

D On account of transference. 

E_ For other causes, 

4th. Deaths: 

A By sicknesss. 

B By accident. 

C By suicide. 

In a final column, altogether distinct from the rest, 
will be indicated the average population for each sex, 
and for each typical form, if not for each variety of 
mental alienation, We will call to mind here that the 
annual average of population is obtained by dividing 
the sum of the days of presence, of each class of patients, 
by 365 or 866, according as the year is or is not bisex- 
tile. 

We can, moreover, in the absence of the data necessary 
to determine precisely the days of presence, obtain the 
average population by another method. Experience 
has demonstrated, what indeed reason had only sug- 
gested, to wit: that, in establishments where the admis- 
sions and discharges are nearly uniform, the average 
population for a year, (A P,) is very approximatively 
equal to the number of the residents on the first of 
January (R,) increased by half the sum of those ad- 
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mitted (A,) and diminished by half the sum of those 
discharged by recovery, death or otherwise (D;) which 
presents the following formula: A P—R-|- *,” or R 
~|~ 5“ when D is more than A. 

We will state, further on, why it is indispensable to 
know the average population of each class of patients. 

Tables 2 to 12 refer to admissions. To avoid double 
insertions, above all in the general statistics of a country, 
there will be considered, in these tables, only the insane 
admitted for the first time into an asylum. There should 
be comprehended herein, then, neither the relapses 
which we shall find elsewhere, (table XV,) nor the 
re-admissions of any kind whatever, nor the transients, 
nor the insane transferred from one asylum to another. 

We moreover, only set forth at the head of these 
tables, eight typical forms, including those ill-defined 
ones, which it seems impossible to connect with one 
of the other forms, 


TABLE U.—Dvration or tue Diskase Prior 
ADMISSION. 

It is often difficult, when the physician has, for his 
guidance, only information furnished by the family, to 
determine satisfactorily the precise date of the develop- 
ment of the insanity. The Commission proposes to 
take, as a starting point, not the precursors of the 


“disease, but, exclusively, its first manifestations. 


TABLE or Apmisstons. 


The Commission does not ignore the fact that, be- 
tween the time of breaking out of the disease and that 
of admission into the asylums, there is often a greater 
or less lapse of time. It attaches, then, no great im- 
portance to this table. It proposes, nevertheless, to 


preserve it, be it only as a matter of approximative 
‘information. 
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TABLE IV.—Crvin Strate. 


TABLE V.—Amovunt or Epvcation. 


The two tables appear to us to require no comment. 
TABLE VL—AGe ar Tre orApmission. 


TABLE VIL—Aer av Tove or DEVELOPMENT OF THE 
Disease, 

These two tables are the complement of each other. 

The Commission has not thought it best to confine 
itself to the second, assuredly the most important, in a 
scientific point of view. Too often, in fact, it is im- 
possible to learn the date of the breaking out of the 
disease, and consequently the age of the insane person 
at the time of the appearance of the first symptoms. 

The Commission has adopted, for the different periods 
of life, the following divisions: 15 years and under; 
from 15 to 20, from 20 to 25, from 25 to 30, from 30 to 
35, from 35 to 40, from 40 to 50, from 50 to 60, from 60 
to 70, from 70 to 80, 80 years and upwards, age un- 
known. 


TABLE VIIL—Ageravatine Circumstances AND 
CoMPLICATIONS. 

We would be understood to speak, here, only of con- 
comitant diseases and morbid phenomena demonstrated 
at the time of entry into the establishment, and in no 
wise of those which supervene after admission: these 
should figure in the table of incidental diseases, (No. 
XXV.) 

In order to avoid extending this table too much, the 
Commission proposes to admit into it only the following 
diseases and complications: epilepsy, (considered no 
longer as a cause, but a complication of certain forms of 
insanity, of idiocy, or of cretinism,) hemiplegia, para- 
plegia, scrofula, goitre, deaf-muteness, blindness, con- 


ff 
ih 
i 58 [July 
DS July, 
. 
Bil 
Bre 
| 
| 
i 
| 
| 
i 
; 
t 
i 


1869. | Statistics of Mental Diseases. 59 
genital or acquired, and in another connection, halluci- 
nations of sight, of hearing, of taste, of smell, of feeling, 
and finally hallucinations of several senses. 

There will be no necessity for totalizing the figures 
of this table, in the vertical columns. To derive from 
it such information, it will suffice to compare each one 
of the figures with the number of patients of each cate- 
gory which they shall have furnished. To know, for 
example, how many cretins were goitrous or deaf-mutes, 
how many paralyties had hallucinations of sight or of 
hearing, one would compare the number of cretins or of 
paralytics admitted during the year, (not forgetting that 
we have to do only with those admitted for the first 
time into an asylum,) with corresponding numbers of 
cases of goitre or of deaf-mutism, of hallucinations of 
sight or of hearing. 


TABLE IX.—Svupposep Causes or INSANITY. 


It is especially to the study of causes that the numeri- 
cal method has been applied in psychology. There are, 
unfortunately, in the employment of this method, many 
difficulties to conquer, many errors to avoid, and it is 
because the former have not always been conquered, and 
the latter avoided, that such contradictory results have 
sometimes heen obtained. 

The Commission, after a profound examination of the 
subject, has decided that it will propose, 

Ist. To indicate at the head of the table, very dis- 
tinetly and for each typical form of mental alienation, 
on the one hand the number of patients regarding 
whom no reliable etiological information shall have been 
gathered, and, on the other hand, those regarding whom 
there shall have been obtained sufficiently precise in- 
formation to make it possible to determine, with a cer- 
tain degree of accuracy, the cause or the causes of mental 
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alienation, or the probable absence of every sort of cause, 
whether predisposing or exciting. 

2d. To preserve the generally adopted division of 
causes into predisposing and exciting, and of these again 
into causes physical, moral, aud mixed. 

3d, Not by any means to limit one to report only a 
single cause for each case of mental alienation, but, on 
the contrary, to have set down in the table all the causes, 
predisposing or exciting, which may appear to have had 
an important influence upon the development of the 
disease. 

It will result, almost necessarily, from this method of 
proceeding, that there will no longer be any agreement 
between the number of causes and the number of patients 
under observation. So there will be nothing gained by 
totalizing them. 

When one would consult this table, he should proceed 
as we have indicated in the case of table VIII. He 
should compare the numbers set down opposite to each 
of the causes with the number of patients of each cate- 
gory regarding whom there shall have been obtained 
satisfactory information. 

The Commission proposes to inscribe upon the table 
the following causes: 

Ist. As predisposing causes: Heritage direct, (pa- 
ternal, maternal, paternal and maternal,) collateral 
(brother and sister) and mixed (collateral and paternal, 
collateral and maternal, collateral paternal and ma- 
ternal;) pure consanguinity; great difference of ages 
between the parents; influence of soil, of surroundings ; 
convulsions or emotions of the mother during gestation ; 
epilepsy ; other nervous affections ; pregnancy, lactation ; 
menstrual period; critical age; puberty; intemperance 
(habitual excess, dating far back;) venereal excess and 
onanism; Other predisposing causes; and, lastly, pro- 
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hable absence of predisposing causes, that is to say cases 
regarding which, although the information gathered has 
seemed to be suflicient, the influence of no predisposing 
cause has been established. 

2d. As eaviting causes : 

A. Physical causes: artificial deformities of cranium ; 
convulsions of infaney and dentition; cerebral conges- 
tions (we mean to speak, here, of primitive congestions 
which. may be considered as causes, and not of those 
which supervene at the commencement or during the 
course of certain kinds of insanity;) organic affections 
of the brain, senility, pellagra, anemia, constitutional 
syphilis; intermittent fever; typhoid fever; eruptive 
fevers; acute rheumatism; gout and chronic rheumatism ; 
organic affections of the heart; pulmonary phthisis; 
intestinal worms; other acute diseases; other chronic 
diseases; suppression of hcoemorrhoidal flux; menstrual 
troubles; metastases; alcoholic drinks; abuse of to- 
hacco; other vegetable poisons; mineral poisons, (lead, 
mercury, copper, others;) insolation, intense heat; in- 
tense cold; blows and falls upon the head; other trau- 
matic causes; other physical causes, 

B. Mixed causes: Excess of intellectual work; pro- 
longed vigils, evil habits and libertinism; onanism, 
(which operates sometimes as a simple predisposing 
cause, sometimes as an exciting cause;) troubles of the 
venital functions; destitution and want; bad treatment; 
sudden change from a life of activity to idleness and 
vice versd, loss of one or more senses, 

C. Moral causes: appertaining to religion, education, 
love (love thwarted; jealousy;) family affections; flue- 
tuations of fortune; domestic troubles; pride; disap= 
pointed ambition; fright; irritation; anger; wounded 
modesty; political events; nostalgia; ennui; misan- 
thropy; sudden joy; simple imprisonment, solitary con- 
finement; other moral causes. 
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Finally, probable absence of exciting causes. 

The Commission does not ignore the fact, that it is 
often practically difficult to determine the true mode of 
action of such or such a cause; so it attaches but a 
secondary importance to the division of causes into pre- 
disposing and exciting; it has thought, nevertheless, 
that it was better to adopt a classification approxima- 
tively exact than to exclude all. 


TABLE Strate. 


This table will be divided into two parts, the figures 
of which should be separately added. In the first will 
appear the following professions : 

Ist. Liberal Professions, to wit: lawyers, physicians, 
clergymen, professors and men of letters, female teachers, 
civil officers and employés, artists. 

2d. Military and Marine. 

3d. Annuitants and landlords living upon their in- 
comes. 

4th. Trade and Commerce, to wit: merchants and 
traders; commercial employés, 

5th. Manual or mechanical occupations, which com- 
prehend the following classes: mine operatives, metal 
workers, masons, stone workers and quarrymen, carpen- 
ters and joiners, locksmiths, house painters, workers in 
wood, in spinning and weaving, in leathers and peltries, 
in wearing apparel, in head dresses, in colors, in print- 
ing and lithography, in bleaching, cooks and kitchen 
aids, industrials other than the preceding. 

6th. Agricultural occupations, to wit: farm proprie- 
tors and cultivators, farmers (gardeners, vineyard-men, ) 
hired hands 

ith. Coachmen and grooms. 

8th. Yomestics (other than those employed in agri- 
cultural work.) 

9th. Prostitutes. 
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10th. Without profession. 
lith. Profession unknown. 
The second part of the table—Social State—is appli- 


- cable only to those countries where there still exist well 


defined differences between the several classes or castes 
which form their population; for example, the high no- 
bility, the burgesses, slaves and serfs, ete. 


TABLE XL—ReEttaton. 


Catholics, Protestants, Jews, .... religion unknown, 


TABLE XIL—Ptace or Orterx.—DeEnsity oF THE 
PoPpULATION. 


The Commission proposes to consider as a city, every 
settlement of not less than 2,000 inhabitants, and to 
separate those which have more than 10,000 into manu- 
facturing and others. This table will embrace, then, 
the following categories: Ist, those originating in rural 
districts: 2d, those originating in cities, subdivided into 
cities of 2,000 to 10,000 inhabitants, of 10,000 to 50,000, 
manufacturing and others: of 50,000 and upwards, manu- 
facturing and others: origin unknown. 


TABLE XIIL—Ptace or 
OF THE GROUND. 

The admitted will be divided, in this table, into four 
distinct orders, according as they may have originated 
in countries: Ist, level; 2d,mountainous; 38d, averagely 
uneven; 4th, origin unknown. 


TABLE XIV.—Insane Constperep or 


CURABLE AT THE TIME OF THEIR ADMISSION, 


This table will be arranged differently from those pre- 
ceding. 

At the head will appear, in as many distinct columns, 
the causes of incurability, to wit: idiocy, cretinism, con- 
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Finally, probable absence of exciting causes. 

The Commission does not ignore the fact, that it is 
often practically difficult to determine the true mode of 
action of such or such a cause; so it attaches but a 
secondary importance to the division of causes into pre- 
disposing and exciting; it has thought, nevertheless, 
that it was better to adopt a classification approxima- 
tively exact than to exclude all. 


TABLE State. 


This table will be divided into two parts, the figures 
of which should be separately added. In the first will 
appear the following professions : 

ist. Liberal Professions, to wit: lawyers, physicians, 
clergymen, professors and men of letters, female teachers, 
civil officers and employés, artists. 

2d. Military and Marine. 

8d. Annuitants and landlords living upon their in- 
COMES. 

4th. Trade and Commerce, to wit: merchants and 
traders; commercial employés. 

5th. Manual or mechanical occupations, which com- 
prehend the following classes: mine operatives, metal 
workers, masons, stone workers and quarrymen, carpen- 
ters and joiners, locksmiths, house painters, workers in 
wood, in spinning and weaving, in leathers and peltries, 
in wearing apparel, in head dresses, in colors, in print- 
ing and lithography, in bleaching, cooks and kitchen 
aids, industrials other than the preceding. 

6th. Agricultural occupations, to wit: farm proprie- 
tors and cultivators, farmers (gardeners, vineyard-men, ) 
hired hands 

ith. Coachmen and grooms. 

8th. Yomestics (other than those employed in agri- 
cultural work. ) 

9th. Prostitutes. 
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10th. Without profession. 

11th. Profession unknown. 

The second part of the table—Socia/ State—is appli- 
cable only to those countries where there still exist well 
defined differences between the several classes or castes 
which form their population; for example, the high no- 
bility, the burgesses, slaves and serfs, ete. 


TABLE 


Catholics, Protestants, Jews, .... religion unknown. 


TABLE XII—Ptace or Ortery.—DeEnsity oF THE 
PopuLaTION, 

The Commission proposes to consider as a city, every 
settlement of not less than 2,000 inhabitants, and to 
separate those which have more than 10,000 into manu- 
facturing and others. This table will embrace, then, 
the following categories: 1st, those originating in rural 
districts: 2d, those originating in cities, subdivided into 
cities of 2,000 to 10,000 inhabitants, of 10,000 to 50,000, 
manufacturing and others; of 50,000 and upwards, manu- 
facturing and others: origin unknown. 


TABLE XIIL—Ptace or 


OF THE GROUND. 


The admitted will be divided, in this table, into four 
distinct orders, according as they may have originated 
in countries: 1st, level; 2d, mountainous; 3d, averagely 
uneven; 4th, origin unknown. 


TABLE XIV.—Iwsane Constperep CURABLE oR IN- 
CURABLE AT THE Time OF THEIR ADMISSION. 


This table will be arranged differently from those pre- 
ceding. 

At the head will appear, in as many distinct columns, 
the causes of incurability, to wit: idiocy, cretinism, con- 
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firmed general paralysis, local paralysis from organic 
causes, epilepsy, dementia, the long duration of the 
disease (3 years of duration, or of sojourn when the 
date of development of the disease shall be unknown.) 
One special column will be reserved for cases in which 
the prognosis may remain doubtful, and another for cases 
curable. In the first part of the table, the insane will 
be divided into four classes, according as they shall have 
been admitted: Ist, for the first time into an asylum ; 
2d, in consequence of relapse ; 3d, by readmission after 
escape or removal before recovery ; 4th, by transference ; 
and for each of these classes, according as the admissions 
shall have been at the request of relatives or friends, 
(voluntary commitment) or by order of the authorities, 
(official commitment. ) 


TABLE XV.—Insane Durie tHe Year, 
AFTER RELAPSE. 


This table will embrace three distinct parts, with sep- 
arate addition for each. There will be specified in the 
first square, the causes of the relapse, (alcoholic excess ; 
debauchery; suffering and privations; grief... ., other 
causes;) in the second, the number of the relapses (1st, 
2d, 3d, 4th,....., relapse;) and in the third, the date 
of the relapse in reference to the recovery, (relapse within 
three months of discharge, from three to six months, 
from six months to a year, upwards of a year.) 

At the head of the table there will not now be found 
the typical forms, of which the most part furnish but a 
very small proportion of cures, but, rather, the varie- 
ties of simple insanity which the most frequently re- 
cover; mania, melancholia; the other column heads may 
be filled according to circumstances. 

Tables XVI. to XX., appertain to the recoveries. Al- 
though many of the typical forms admitted by the Com- 
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mission may be considered as incurable, we have thought 
it best to make the same disposition in these tables as 
in tables I. to XIII. 
The comparative examination of them will thus be 
more easy. 
TABLE at tue Time or Recovery. 
This table will be arranged like table Vi. 
TABLE XVIL—Dvration or Sosourn rn THE AsyLUM 
or or TREATMENT. 


To wit: a few days to a month, from one to three 
months, from three to six months, from six months to 
a year, from one to two years, from two to five years, 
over five years. ‘ 


TABLE XVIIL—Duration or tur Disease Prior 
To ADMISSION. 


TABLE XIX.—Monvnus or Discuaraes spy Recovery. 


TABLE XX.—Cavusss or Insanrry or PATIENTS 
RECOVERED. 


These three tables will be arranged like tables IL, 
TIL, UX. 

It would, perhaps, have been more scientific to have 
asked the month of recovery, than that of discharge; 
but the precise time of the termination of the disease 
is often so difficult to determine that it has seemed to 
us better to preserve the form generally adopted. 

The tables XXI to XXIV, refer to the deaths; they 


have the same headings as those preceding. 


TABLE XXIL—AGe tn tue Monrtn or Dearn. 


TABLE XXIL—Dvration or Sosourn IN THE 


INSTITUTION. 
Vor. XXVL—No, L—E 
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TABLE XXIIL—Monrtus or 


These tables are arranged like tables VI, XVII and 


TABLE XXIV.—Dtseases WHICH HAVE CAUSED DEATH. 


The Commission proposes to classify these diseases 
by apparatuses or grouped organs, to wit: Cerebro- 
spinal apparatus, digestive, respiratory, circulatory, 
genito-urinary, cachexias, surgical diseases, other dis- 
seases. In order that there shall be correspondence be- 
tween the totals of this table and of those of the pre- 
ceding ones, the deaths by accident or suicide likewise 
require to be mentioned here. 


TABLE XXV.—Privcrpat Incipentat Diseases AND 
LyrreMities OpsERVED Durine tue YEAR. 


This table, in its general features, differs in no respect 
from the preceding, but it will he necessary to give it 
more extent and to display it on two pages. There 
should be mentioned herein only diseases which shall 
have necessitated special treatment, and accidents of 
considerable gravity. 

In order not to make double insertions, there should 
not be calculated herein incidental diseases under treat- 
ment on the first of January, which shall have already 
appeared in the statistics of the preceding year. Men- 
tion will be made of these, at the head of the table, in 
a special square, under the two-fold title of Ist incidental 
diseases, under treatment on January 1st ; 2nd infirmities 
and cachexias demonstrated on January 1st. 


The tables XXVI to XXVIII, refer to those remain- 
ing on December 31st. They have the same headings as 
the preceding ones. 


TABLES XXVI—Cavses or 
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TABLE XXVIL—Ace on December 31st. 


: ; These two tables will be arranged like tables IX 
and VI. 
TABLE anv IvcuraBLe. 
The Commission has thought it would be interesting 
3 to know the number of curables and incurables that 
4 asylums for the insane might contain at the commence- 


ment of each year. This table is the complement of 
4 table XIV. which embraces only patients received dur- 


: » ing the year, and, likewise, only those admitted for the 
3 first time into an asylum, It will afford an opportunity 
4 to apprehend at a glance, at the commencement of the 


* year, the probable chances of recovery which the popu- 
> lation of an institution as a whole, may present. 


TABLE XXIX.—InsaneE OF THE 
OccuPATIONS. 


Work is a means of treatment, too generally employed, 
3 now, in asylums, not to render it a matter of interest to 
know the number of insane employed in each institution, 
and the nature of their employments. The Commission 
has not believed, however, that it would be advan- 
tageous to enter, in this connection, too minutely into 
: details. It proposes, then, to have set forth in the 
a square devoted to occupations only the following: 1st. 
_ Out-door work, embracing: A agriculture and garden- 

ing; B embankment work and other. 2nd. Building 
| and moveables, to wit: C masons, stone workers, 
ol plasterers; D carpenters, roofers; E joiners, wheel- 
wrights; F locksmith, blacksmiths; G painters, glaziers. 
3rd. Sedentary occupations, comprising: H shoe-mak- 
ing, I weaving, spinning, knitting; J different kinds of 
needle work; K writing; L others. 4th. Washing and 
bleaching. 5th. Kitchen work. 6th. Patients unoe- 
cupied, 
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The 31st of December, is one of the periods of the 
year when the smallest number of asylum patients are 
occupied, It is not, then, the number of workers turned 
out during the last days of December that should be 
carried into the table, but rather that of patients who 
have been occupied, during the last six months, at the 
average rate of at least ten entire days a month, what- 
ever may be the nature and importance of the work 
done. All others should be set down as patients un- 
occupied. 

REGIONAL TABLE. 

The Commission proclaims the wish that, besides the 
preceding tables, asylum physicians would establish, for 
the territories from which they receive insane persons, 
regional tables, in which the patients may be classified 
by provinces, districts, cantons or communes of origin 
or of habitual residence, with indication, as far as possi- 
ble, as to the topographical, ethnographical, geological 
and other conditions which may be presented by these 
diverse regions and the people which occupy them. 

Furthermore, in order that these documents may 
have value, they evidently ought to deal only with the 
insane admitted for the first time into an asylum, and 
not with those present at any given period of the year, 
the numbers of which in fact, could not always give a 
correct idea of the relative frequency of mental alien- 
ation in such, or such a region. 

It would be well, furthermore, that in these regional 
tables, the insane should be classed as in tables IL. to 
XU. and other similar ones, and that the population of 
each region should figure opposite to the number of 
patients which it shall have furnished during the year, 
or better during a period of five or ten years. Docu- 
ments of this kind, in fact, have not much value, except 
when they embrace a pretty extended period. 
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The Commission proclaims, likewise, the wish that, at 
times of general census takings, which are at present 
periodic occurrences in nearly all countries, special 
commissions, composed of competent physicians, might 
be charged to make inquisition as to the cases of in- 
sanity, idiocy, and cretinism which exist outside of 
institutions for the insane. 

Should this proposition be adopted, it would be de- 
sirable that this census taking of the insane at large 
should be everywhere, in accordance with a uniform 
system and identical rules, and, better still, that there 
should be employed the same statistical forms pro- 
posed for the special institutions, and particularly table 
XXVIL. 

In order to avoid double insertions, and, at the same 
time, to omit nothing, this census should deal, not only 
with the insane cared for in their own families, or main- 
tained in strange families, but also with those placed in 
hospitals, provisional depdts, convents, &c., which are 
by no means classed as special institutions, and, conse- 
quently, are not called upon to fill the statistical tables 
designed for those institutions. 

We will not conclude what we have to say upon 
medical statistics, without speaking of the method 
which it would be well to adopt for determining the 
proposition of recoveries and deaths. 

Let us speak first of recoveries. We have, I will 
suppose, to calculate, for the decennial period 1851— 
1860, the proportion of recoveries obtained in an asylum 
open on the first of January, 1851. 

What course shall we adopt? We will, evidently, 
compare the total number of recoveries with the total 
number of admissions. 

But if we proceed thus for any given period, why 
not do the’same for each one of the years of the period ? 
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Let us suppose now that we have to do with an 
asylum open before the first of January, 1851, and hav- 
ing, consequently, at that date, a certain population. 
It is at least probable that among the patients of this 
establishment cured during the period 1851—1860, 
there will be found some whose admission will antedate 
that period. It does not, then, at first, seem reasonable 
to compare, for that asylum, the number of recoveries 
with that of admissions. 

But if the residents at the commencement of the 
period have furnished, during that period, a certain 
contingent of cures, is it not at least probable that those 
remaining at the end of the period will furnish some 
also during the following years, and that the number of 
the latter will not notably differ, all things being other- 
wise equal, from that of the former? The same observa- 
tion applies to each of the years of the period. 

It is, then, with the annual number of admissions that 
the number of recoveries is to be compared. 

Asylums which receive directly all the patients of a 
certain district, and admit others only as exceptions, 
are, in this relation, pretty exactly comparable. It is 
not the same with those which receive, by transfer, in- 
sane persons who have already resided for longer or 
shorter periods in provisional depéts, or in asylums 
especially adapted to patients under consideration. It 
is proper to take particular notice of these differing 
circumstances, when one would institute a comparison 
between asylums constituted differently in this respect. 

The surest method, however, of avoiding any wide 
departure from the truth, is to compare the number of 
recoveries with the number of admissions, deducting 
the re-admissions, the transients and those who have 
already resided in another institution, (asylum or pro- 
visional depdt,) upon condition, however, of, first of all, 
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deducting from the number of the cured, the contingent 
which these different categories of admissions shall have 
furnished to the recoveries. 

The results obtained by the method which we are 
explaining will be, moreover, so much the more nearly 
exact, as there shall be less difference between the num- 
ber of residents on the first of January, and the number 
of those remaining on the 31st of the following Decem- 
ber. 

Also, when one would caleulate exactly, for an 
asylum, the proportion of cures during a given period, 
at the commencement of which the number of residents 
shall have differed considerably from the number of 
those remaining at the end of the period, let him add 
to the total number of recoveries a certain number of 
units which shall be determinéd in the following manner: 
He will first calculate, according to the middle years of 
the period, how many recoveries those remaining on the 
31st of December of each year furnish, on the average, 
during the two or three years following. Let us suppose 
that the proportion would be ten for each 100. A 
simple subtraction will give, on the other hand, the 
difference between the numbers of the population at 
the commencement and at the end of the period. Let 
us agree that it would be 200; it is evident that it 
would be required to add.to the total number of the 
cured of the period, 10 x 2—20 units. 

The question is, unfortunately, not so simple in re- 
gard to the deaths. 

At present, we generally content ourselves with com- 
paring the annual number of deaths with the average 
population. It is still, in our view, the most rational 
method. 

In order that we may, really, gather useful informa- 
tion from the comparison of a certain number of facts, 
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or of series of facts, it is necessary, in the outset, that 
these be, if not of the same nature, at least analagous in 
the point of view from which we consider them. 

When one wishes, for example, to compare the death 
hazards of several classes of patients, belonging to dif: 
ferent instiutions, in which they have passed, some six 
months, others an entire year, it is evidently requisite, 
in order that the comparison between these different 
classes shall be reliable, that the patients which com- 
pose them be reduced by calculation to the uniform con- 
dition of one year of sojourn. This is obtained by add- 
ing together the days of presence of all the individuals 
appertaining to each of the classes or institutions which 
it is proposed to compare, and dividing the sum by 365 
or 366; the quotients represent the average population 
of each establishment, that is to say, the assumed num- 
ber of patients who have been exposed, during the en- 
tire year, to the chances of death, inherent in the special 
conditions which created for them the disease. 

It is with this average population (A. P.) that we are 
to compare the deaths, (D.) in order to obtain the pro- 
portion of mortality in each institution. 

The relative mortality (M.) obtained by this method, 
which offers, among other advantages, that of permiting 
comparison of mortality in asylums for the insane with 
that of the general population, does not, by any means, 
represent the death hazard of each patient contained in 
these establishments. These hazards (P.) are, for each 
individual, in direct proportion to the number of days 
which he has passed in the institution (D.y.) 

P— % X D.y. ss represents the mortality of a day, or the 
mortuary co-efficient of each day of the patient, (C.) 
which may be obtained directly, again, by dividing the 
deaths by the sum of the days of presence (S. D.y.) 
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If admissions and discharges occurred in nearly the 
same manner and under the same circumstances in all 
institutions, the results, thus obtained, would be as 
rigorously comparable as one has a right to demand 
that parallel matters shall be. Unfortunately, it is not 
so. We have already spoken of the differences observ- 
able, in this respect, between houses for treatment and 
houses for the incurable; but there exist also great gulfs 
between asylums which serve great centres of popula- 
tion and those differently situated. In the former the 
number of admissions is relatively higher than in the 
others; and as the newly admitted, especially in large 
cities, furnish a considerable contingent of deaths, the 
relative mortality of these establishments is found grown 
to large proportions, without it being possible to trace 
the cause to the hygienic conditions which they present. 

We may, to a certain extent, correct this cause of error; 
by taking into calculation the average duration of so- 
journ in each establishment, (D. 8.) which may be ob- 
tained by dividing the sum of the days of presence, 
(S. D.y) by the number of patients treated, (T.;) 
D.S.—"?* By multiplying this average duration of 
sojourn. by the mortuary co-efficient (C. or g 35.) we 
have the average chances of death of a patient, (=? x 
zpy.) Exactly the same result is obtained by divid- 
ing the number of deaths, (D.) by that of the patients 
treated, (T.) In fact,*?* x In multiplying, 
furthermore, this result by one hundred, we have the 
mortuary rate of one hundred patients, otherwise called 
the relative mortality for a hundred. 

We think, then, that if it be well, in determining 
the relative mortality of an institution, in comparison 
with that of the general population, to compare the 
deaths with the average population, it will be equally 
well to establish the comparison between the deaths and 
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the patients treated. The results obtainable by this 
double method will permit us to compare with each 
other asylums constituted, as regards their population, 
the most dissimilarly. 

The most important thing, again, in questions of this 
nature, is that all observers adopt the same method, 
that each of us may profit by the documents gathered 
by his predecessors. 


ADMINISTRATIVE STATISTICS. 


The administration will find, in the tables of medical 
statistics, most of the documents which are needful to 
the solution of questions relative to the management 
and relief of the insane. There is wanted, however, in- 
formation of another kind, for which it has appeared to 
us necessary to establish two special tables. 


TABLE XXX.—Generat Progression or THE Poputa- 
TION. — ADMINISTRATIVE STATEMENTS—ASSISTANCE 
AT Resmences. 

At the head of this table will be indicated, in as many 
distinct columns, and for each sex; Ist, the price of 
board by the day or year; 2d, the residents on the first 
of January; 3d, admitted during the year; 4th, total of 
the residents and the admitted; 5th, discharges; 6th, i 
deaths; 7th, total of discharges and deaths; 8th, re- e 
maining on December 31st; 9th, number of days of 
presence, 

In the first part of the square, the insane will be di- 
vided according as they shall have been treated ; 1st, on 
account of departments, (one will indicate by name each 
of the departments which send their insane to the 
asylum by virtue of an agreement; the others will figure 
under the title. .... Sunday departments;) 2d, on ac- 
count of communes; 3d, on account of eanivalas insti- 
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tutions or societies; 4th, on account of the Government, | 
to wit: A. military, (special regimen, ordinary regimen, ) 

= B. marine, (special regimen, ordinary regimen,) C. 
. — 

. prisoners, (condemned, accused ;) 5th, on account of fam- 
= ilies, (1st, 2d, 3d, 4th,..... and lowest class;) 6th, on 
account of foreign governments; 7th, legal residences; 
unknown. 
We consider as maintained on account of departments | 
or Government, all the insane for whom the departments ] 
or Government pay any portion whatever of the board; | 

| 


and as being upon a special regimen, all those who re- 
7 ceive a regimen superior to the ordinary regimen of the 
3 lowest class. We do not here speak, be it understood, 
of special regimen presented by physicians. 
It is not unfrequently the case that insane persons, 
* maintained at first by their families, fall, at the expira- 
tion of some months to the charge of their departments | 
or communes. Others, whose legal residences have not 
been determined at the time of their admission, are dis- | 
covered, after a time, to belong to such or such a depart- 
ment. All these changes should be indicated with care 
in the column observations, and there should be an ex- 
s act reckoning hereof maintained in the calculation of 
days of presence. 
In a special square, forming a part of the same table, 
and which will be filled according to circumstances, 
either by the directors of asylums, or by the chief-officers 
of the different territorial divisions, (provinces, countries, 
departments, cantons, ) will be shown under the title... . | 
insane aided outside of asylums, the lunatics, idiots, or 
cretins, who shall have been aided either in their own | 
families or in the families of strangers; the rate of the 
reliefs shall be set down in the column, price of board. 
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TABLE (Provinces, Countries, 

or Cantons,) or Ortain or or or THOSE 
Remarning on Decemper 31st. 


This table will have the same headings as tables II. 
to XIII. and others similar of the medical statistics. 
The paying and indigent insane will be herein divided 
according to their department of origin; and when the 
place of origin shall be unknown, according to the de- 
partment wherein they shall have acquired their legal 
residence. The foreign insane shall be set down collec- 
tively, without distinction of origin. 

Such are the statistical documents which appear to us 
desirable to ask, each year, from all institutions for the 
insane. The Commission is not ignorant of the fact, 
that still more might be prepared, but it has thought it 
better, at least for the present, to confine itself to the 
foregoing. 

A great result would already have been obtained if 
these should be all and everywhere properly filled. 


OBSERVATIONS 
RELATIVE TO THE FOLLOWING TABLES. 


The typical forms inscribed at the heads of tables IL. 
to XIL, XVI. to XXIX. and XXXL, should be under- 
stood as follows: 

Ist, Simple insanity comprehends the different varie- 
ties of mania, melancholia and monomania, circular in- 
sanity and mixed insanity, delusion of persecution, moral 
insanity, and the dementia following these different 
forms of insanity. 


2d. Lpileptic insanity means insanity with epilepsy, 
whether the convulsive affection has preceded the in- 
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sanity, and has seemed to have heen the cause, or 
whether it has appeared, during the course of the mental 
disease, only as a symptom or complication, 
. 3d. Paralytic insanity, or dementia, should be con- 
‘sidered as a distinet, morbid entity, and not at all as a 
9 complication, a termination of certain forms of insanity. 
eg There should be comprehended, then, under the name 
of paralytic insane, all the insane who show, in any de- 
a gree Whatever, the characteristic symptoms of this dis- 
ease, 

4th. Senile dementia is the slow and progressive en- 
4 feeblement of the intellectual and moral faculties conse- 
quent upon old age. 

- dth. Organic dementia embraces all the varieties of 
dementia other than the preceding, and which are caused 
* by organic lesions of the brain, nearly always local, and 
. presenting, as almost constant symptoms, hemiplegic oc- 
currences more or less prolonged. 


6th. /diocy is characterized by the absence or arrest 
of development of the intellectual and moral faculties 
imbecility and weakness of mind constituting two degrees 
or varieties, | 
4 4 7th. Cretinism is characterized by a lesion of the intel- 
© _lectual faculties, more or less analagous to that observed | 
in idioey, but with which is uniformly associated a 
characteristic vicious conformation of the body, an arrest 
of the development of the entirety of the organism. 
Under the titles i defined forms, other forms, are to 
be set down all the varieties of mental alienation which 
it shall seem impossible to associate with any of the pre- 
ceding typical forms. 
There will be mentioned only in table L, patients at- 
tacked with delirium tremens, the delirium of acute dis- 
eases, traumatic delirium, or simple epilepsy which shall | 
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have been received into the institution by error or other- 
wise. 

Taste L—TZhe average population is obtained by div 
viding the sum of the days of presence of each class of 
patients by 365 or 366, according as the year is or is not’ 
bissextile. It may be obtained again, but a little less 
exactly, by adding to the number of the residents on 
January Ist, half the sum of admissions and subtracting 
therefrom half the sum of discharges by recovery, death 
or otherwise. 

Tasres IL. to XITL.—To avoid double insertion, there 
should be set forth, in these tables, only the insane ad- 
mitted for the first time into an asylum. There should 
be comprehended herein, then, neither the relapses nor 
the readmissions of any kind whatever, nor the transients 
nor the insane transferred from one asylum to another. 


Taste I1.—To determine the duration of the disease 
prior to admission, one should take, as a starting point, 
not the precursors of the mental alienation, but, exclu- 
sively, its first manifestations. 

Taste VIII—There should be set forth in this table 
only concomitant diseases and morbid phenomena de- 
monstrated on admission. There is no necessity for 
totalizing the figures. 

Tastes [X., XX., and XXVI—There should be es- 
tablished with a rigorous exactitude, at the heads of 
these tables, the number of patients regarding whom 
there shall have been obtained sufficiently precise infor- 
mation to make it possible to determine, with a fair de- 
gree of precision, the cause or the causes of mental alien- 
ation, or the probable absence of every sort of cause, 
whether predisposing or exciting. 

One should not, by any means, limit himself to as- 
signing only a single cause for each case of insanity. 
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He should set forth, on the contrary, in these tables, 
all the causes which may appear to have had an im- 
portant influence upon the development of the disease. 
There will, therefore, be no need of totalizing them. 


= 


q Taste X.—Married women who engage in no busi- 
ness, should be set down under the title, without profes: 
sion, Whatever may be that of their husbands. 

3 Taste XXV.—There should he mentioned in this 
4 table only such incidental diseases as shall have neces- 
a sitated special treatment, and accidents of considerable 


gravity. 

Taste XXIX.—It is not, by any means, the number 
of workers turned out during the last days of December, 
that should be carried into this table, but rather that 
of patients who shall have been occupied, during the 
last six months, at the average rate of at least ten entire 
days a month, whatever may have been the nature and 
4 importance of the work done. All others should be 
considered as unoccupied. 
= Recoveries, mortality.—To establish the proportion of 
3 cures, one will compare the annual number of recoveries 
4 with that of admissions, deduction being made of the 
a transients, the transferred, and the readmitted after 
escape or departure before recovery, upon the condition 
of deducting from the number of cures the contingent 
which these different categories shall have furnished to 
the recoveries. 

To determine the relative mortality of an asylum, in 
a such manner as’'to be able to compare it, at once, with 
q that of the general population and with those of other 
: institutions, whatever may be the elements of their 
population, it is necessary to settle the proportion of 
deaths, 1st, to the average population. 2nd, to the 
number treated. 
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STATISTICS OF THE INSANE, 


For the Year 18 . 


NOMENCLATURE OF THE TABLES, 
if A.—MEDICAL STATISTICS. 
1. General progression of the) 
Insane admitted for the eet Duration of the disease prior to admission, 
time into an asylum....... 
Months of admissions. 
Amount of education. 
..- Age at time of admission. 
. Age at the time of development of the disease. 
..-Place of origin; density of the population. 
1B. sDlace of origin; configuration of the ground. 
14. admitted during the we tnd 
ge 16. ree recovered during the Age at time of recovery. 


of residence in the asylum or of treat- 
tnent, 


Duration of the disease prior to admission. 


. 
. 


during. Ge Age in the month of death. 
. -Duration of sojourn in the asylum. 
25. Incidental diseases and in- 
Insane occupied; nature of the occupation. 


B.—-ADMINISTRATIVE STATISTICS. 


80. General progression of the 
population. ..... 

81. Departments of origin or of} 

birth of those remaining on { 


t Assistance at residences. 


December 31st. 
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REPORTS OF AMERICAN ASYLUMS. 


I. Reports of the Trustees and Superintendent of the Maine In- 
sane Hospital, December 1, 1868, Augusta. 


Dr. Harlow reports the number of patients December 
1, 1867, as 303: admitted since 165: discharged re- 
covered 63, improved 23, unimproved 16: died 27: re- 
2 maining December 1, 1868, 339—men 156, women 183. 
: The numbers of each sex under treatment during the 
year have been exactly equal. Of the deaths, two were 
suicides, and one homicide. Dr. Harlow makes the fol- 
lowing remarks upon these cases, which apply probably 
to most instances of the kind in other institutions: 


a The unfortunate homicide which occurred in February was as 
* unexpected as it was sudden. No symptom of the kind had ever 
3 exhibited itself in the patient prior to the act itself; hence no one 
of the friends or any one in the Institution could have anticipated 
such a demonstration of violence. It seemed to be a sudden devel- 
opment in the progress of the disease, 

There have been committed to the Hospital since it has been in 
operation—a period of twenty-eight years—two hundred and fifty- 
one patients who had previously either committed a homicide or 


had shown homicidal symptoms, and yet no accident of the kind 
has ever happened by any one of them while in the Institution. 
And had we been forewarned by the least indication, the late acci- 
dent would probably have been prevented. 

Of all the patients admitted since the Institution was first opened, 
we find three hundred and ninety-seven have exhibited in a greater 
or less degree a suicidal tendency; and yet but a small per cent. 
have ever succeeded in carrying out their suicidal designs or wishes 
while under Hospital treatment. 

The accidents of this kind which have happened with us have 
generally been with those in whom the peculiar symptoms had not 


previously existed, and were not suspected by any one. Such was 
Vor, XXVIL—No. L—F 
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the fact in the two cases which occurred during the year. Neither 
of them, as we are aware, had ever shown any suicidal indications 
either before or after they came to the Hospital till they committed 


the act. 


Dr. Harlow repeats his urgent recommendation for 
the building of an additional wing to increase the accom- 
modation to the number of 350. 

He also discusses the question of separate provision 
for the chronic insane, quoting against it the testimony 
of Dr. Brigham in 1844, the paper of Dr. Earle, with the 
results of his personal observation of the system em- 
ployed at Gheel, together with those of Dr. Tyler, all 
of which have appeared in this Journal. 

Steps have been taken for enlarging the farm, and for 
laying out and improving the grounds in front of the 
buildings, and sundry repairs and improvements in the 
house have brought the Institution up to a point of 
comfort and convenience that leaves little to be desired. 


IL. Fifty-fifth Annual Report of the Trustees of the Massachusetts 
General Hospital for 1868, 


Report of the Superinte ndent of the MeLean Asylum Jor the In- 
sane to the Trustees of the Massachusetts General Hospital, Jan, 


1, 1869. Boston. 
Dr. Tyler reports at the end of the year 1867, 178 
patients: admitted since 92: discharged 84: improved 
29; not improved 8: died 23; remaining January 1, 
1869, 176—men 81, women 95. 

Dr. Tyler embraces in his report a very interesting 
history of this Institution from its origin to the present 
time. We quote the steps preliminary to its organiza- 
tion: 


Fifty years ago last October, this Asylum was opened, and on 
the sixth day of that month was the first patient received. A father 
asked admission for his son, and the Committee of the Trustees 
spent three hours in endeavoring to learn all the particulars of the 
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ease. The father believed his son to be one of those spoken of in 
the Bible as possessed with a devil, and when asked what remedial 
measures he had adopted, replied that he was in the habit of whip- 
ping him. This first patient made a thorough and permanent re- 
covery. Early in 1797, the Hon. William Phillips devised “ five 
thousand dollars to the town of Boston towards the building a 
Hospital, to be paid as soon as it shall determine to begin the work.” 
This legacy was afterwards increased by his heirs to twenty thou- 
sand dollars, and paid to the Trustees, In August, 1810, a circular 
letter was addressed by Dr. James Jackson and Dr, John C, 
Warren, to a number of the most wealthy and influential residents 
of Boston and the neighboring towns, asking their interest and aid 
“in the establishing a Hospital for the reception of lunatics and 
other sick persons.” This appeal, so plain and comprehensive, 80 
earnest and Ohristian, to those who are styled therein “the treas- 
urers of God’s bounty,” has been called “the corner stone of the 
Institution,” and met with a most hearty and generous response, 
In the next February the Legislature chartered “James Bowdoin 
and fifty-five of the most distinguished citizens of different parts of 
the Commonwealth,” as the “ Massachusetts General Hospital,” 
and gave to them the Old Province House estate upon the condi- 
tion that one hundred thousand dollars additional should be raised 
by subscription within ten years, 

After several plans had been considered and discarded, a Com- 
mittee of the Trustees was instructed in November, 1813, “to cause 
the Old Province House to be so altered and such accommodations 
made as that it may be erected into a Hospital for the reception of 
insane and other sick and infirm persons,” and a Mr, Hornsby, of 
Newport, R. L, was selected as “ one eminently qualified for the 
care of sick and insane persons.” This plan was not carried out. 

In consequence of the disturbed state of the country and financial 
embarrassments, the Trustees forebore to collect subseriptions and 
donations until the autumn of 1816, when, in the words of an ad- 
dress of the Trustees to the public, “ the subscription was attended 
with uncommon success, and is the most remarkable evidence of 
liberality and public spirit upon record in this part of the country.” 
One thousand and forty-seven individuals-in ten days subscribed 
ninety-four thousand dollars, 

In October, 1816, a vote was passed authorizing on conditions, 
“the purchase of the Magee estate in Roxbury, as a suitable place 
for the location of an Asylum for lunatics,” and the conditional ap- 


pointment of Dr. Geo, Parkman as Superintendent. But nothing 
came of this, 
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In December, 1816, the Trustees met at “ Poplar Grove,” or “ the 
Barrell Place,” in Charlestown, (now Somerville,) inspected the 
farm, “found it one of the most beautiful spots in the vicinity of 
Boston, designated the lines which should form the limits of the 
purchase which it was deemed expedient to make, and empowered 
one of their number to sign the memorandum of a contract with 
Mr. Joy for the purchase” This present site of the Asylum was 
the “Cobble Hill” of Seventy-Six, and between the Appleton 
Wards was then “Gen, Putnam’s impregnable fortress,” said in 
the Essex Gazette of that day to be “the most perfect fortification 
that the American army had constructed.” 

The present mansion house was built by Mr. Barrell for his own 
residence, and at the time of the purchase by the Trustees, had 
passed through the various uses of hotel, college and farm-house. 
The two “East Wings,” as they are called, brick structures of 
three stories each, were the first erected, and were calculated for 
sixty patients. 

In March, 1818, Dr. Rufus Wyman was unanimously elected 
the first Physician and Superintendent of the Asylum, and in the 
course of the season came here to reside, superintending the con- 
struction of the buildings already commenced, and receiving the 
first patient, as has been stated, in October of the same year.* 


Dr. Wyman retired in 1835, and was succeeded by 
Dr. Thos. G. Lee, who died in October, 1836. Dr. 
Luther V. Bell entered upon this office in 1837, which 
he filled with much eminent ability till 1856, when he 
resigned, and Dr. Chauncey Booth became the Superin- 
tendent, remaining in charge however only two years, 
his death occurring early in 1858, since which time the 
Institution has been under its present head. Dr. Bell 
acted as Superintendent during Dr. Booth’s illness, and 
prepared the report of 1857, 

Previous to 1823, John MeLean made the Hospital 
residuary legatee of his estate, which yielded a large 
amount of money. In 1830 a donation of $20,000 was 

* At this time there were but two Institutious for the insane in all our land. One 


of these was opened but a year before, and the other could hardly have been copied. 
Now there are about seventy in the United States and the neighboring Provinces. 
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received from the estate of Mr. Francis Lee. During 

Dr. Lee’s administration, “ Belknap Ward,” for females, 

was built by legacies from Miss Mary Belknap and her 
t brother. 

In 1842, Mr. Wm. Appleton gave $10,000, increased 
subsequently to $30,000 by donations from himself and 
the executors of Saml. Appleton, “for the support of 
= needy patients who are deemed curable after having 
resided at the Asylum at least three months.” ‘This has 
4 been a means of great good, In 1850, the “ Appleton 
Wards” were erected with a donation of $20,000 from 
Mr. Appleton, then President of the Board, 

In 1857, bequests from John Bromfield, Miss Peatt 
and others were applied to constitute an Indigent Fund, 
: giving relief and support to the poor, There is also 
the “ Kittridge Fund” given in 1859 for the support of 
) patients from New Hampshire, and the “Austin Fund” 
) for the support of “some needy persons belonging to 
* Boston.” In 1861 the present “Cottage” for excited 
female patients was built, and the year afterward $45,000 
were obtained by subscription for the erection of a cor- 
responding one on the men’s side, called “ Bowditch 
Ward.” 

In 1867 the farm which up to that time had been 
leased was purchased for the Institution. 

Of the 5,281 patients discharged in the history of this 
Institution, 2,500 are registered as recovered. 


Ill, Massacuuserrs. Fifteenth Annual Report of the Trustees 
of the State Lunatic Hospital at Taunton, October, 1868. 
Dr. Choate reports patients in hospital September 30, 
1867, men 179—women 197: admitted since 273: dis- 
charged recovered 101, improved 56, unimproved 51: 


eloped 5: died 88: remaining September 30,1868, 398. 
Out of the 101 cases discharged recovered, 67 had been 
insane less than three months, and 9 over 3 years. The | 


4 
f 
4 
| 
i 


86 Journal of Insanity. | July, 


last year shows a great increase in the number of admis- 
sions over any previous year. The doctor looks forward 
to the erection of new wards for increased facilities of 
classification, and on this ground shows the advantages 
enjoyed by large institutions over small ones. Among 
other things the tables given in this report shows that 
91 per cent. of those discharged recovered have escaped 
a relapse. 

IV. Ruope Istanp. Reports of the Trustees and Superintendent 

of the Butler Hospital for the Insane, January, 1869. 

Dr. Sawyer reports in January, 1868, patients 131: 
admitted during the year 80: discharged recovered 26, 
improved 15, unimproved 12: died 8: remaining Jan. 
1, 1869, 150, 75 of each sex. The proportion of recent 
cases admitted has been somewhat larger, and the cases 
of recurrent insanity somewhat more numerous. 

A new building for amusement has been erected by 
the munificence of Alexander Duncan and Robert H. 
Ives, who have given it the name of “ Ray Hall,” in honor 
of Dr. Ray, the first Superintendent of this Institution. 
Mr. Duncan has also most liberally furnished the means 
for a thorough repair of the Hospital buildings, which 
have been much improved, and provided with ample 
means of protection against fire. 


V. Second Annual Report of othe Managers of the Hudson River 

State Hospital for the Insane, for the year 1868. 

The Managers simply detail the progress of the work 
in the construction of the buildings for this new institu- 
tion, and we think they have shown amply the great 
superiority of the course pursued by them in procuring 
the materials and employing their own labor, to the 
“Contract System” of letting out the work. 

It is seldom we find such thoroughness and excellence 
of work at the same time combined with the truest 
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economy, as any practical man will easily discover in the 
details of what has so far been accomplished at this 
institution. 

Dr. Cleaveland, the superintendent, anticipates an 
early completion of the first section, for the reception of 
patients; and suggests the necessity of repealing the 
law which forbids the appointment of any resident 
officer other than the superintendent until the com- 
pletion of the whole building. A steward and an 
assistant physician will be needed at the outset. He 
reminds the public that this is the only State Charitable 
Institution in the eastern geographical half of the State, 
the population of which half is now estimated at 
3,000,000, 

The first section would have been finished last au- 
tumn, but for the delay of the Legislature till the last 
day of its session to make the necessary appropriation, 
and also the influence of the great “Strike” among the 
bricklayers of New York during the last summer. 


VI. New Jersey. Report of the Commissioners to examine 
sites, prepare plans, ect., for another State Iunatic Asylum in 
New Jersey. "Trenton, 

This is the report of a Commission of which Dr. 
Buttolph was a member, appointed by act of the Legis- 
lature, April 14, 1868, to select a location for a new 
Asylum, required to meet the increased number of 
patients for whom the existing accommodations in the 
State are insufficient. The Commission examined several 
farms offered for sale in Morris and Somerset Counties, 
without finding any that seemed to answer all require- 
ments, 

They close their report by recommending that the 
new institution be located on a tract of land situated 
near the old Asylum at Trenton, which it is stated may 
be had for that purpose. Although at first blush this 
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might seem an extraordinary proposition, yet the Com- 
mission give several very forcible reasons for adopting 
it. 1. They claim that the State being of moderate size, 
and well traversed by railroads, making Trenton equally 
accessible from all directions, it would have the addi- 
tional advantage of being under the immediate over- 
sight of the State Officers and the Legislature, as the 
present one is. 2. It would be erected under the im- 
mediate direction of the Superintendent and Managers 
of the present Asylum, and continue under their over- 
sight. The two institutions might be used for separa- 
tion of the sexes, allowing better classification of each, 
and the new one could be finished and got ready a year 
earlier than if intended for both sexes. The site is a 
good one in all respects, with good supply of water, a 
stone quarry, and gravel and sand pits adequate for the 
work. The existing coal wharf and landing, water 
supply, laundry, bakery, machine shops, and means of 
transportation, could all be used for the new buildings, 
both during construction and afterwards, thus saving, 
as estimated, some $75,000 or $100,000 of expenditure 
to the State. 

The Report also submits plans for the new edifice, 
embodying some new and improved features, 

We suppose it not improbable that the argument 
from economy presented by this course as proposed, will 
have great weight with the Legislature. 


VII. Pennsytvanta. Annual Report of the Trustees and Super- 
intendent of the State Lunatic Hospital of Pennsylvania, 1868. 
Harrisburgh. 

Dr. Curwen reports patients in hospital January 1, 
1868, as 840: admitted during the year 180: discharged 
restored 47, improved 37: stationary 55: died 25: re- 
maining December 31, 1868, 356—men 202, women 154. 

Dr. Curwen observes that there has always been 
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great disparity in the number of the sexes in this hos- 
pital, but assigns no reason for it. In his remarks upon 
the interior life of a hospital Dr. Curwen very justly 


Says: 


Every evening during those months when the evenings are long, 
someting is provided to entertain and instruct all who will avail 
themselves of the means thus provided: but many are careless and 
indifferent, and require to be urged to exert themselves to take an 
interest in such matters. The great difficulty is to induce the 
majority of patients, more particularly those whose minds have been 
for some time disturbed, to engage in anything which requires any 
bodily or mental exertion. It is a feature of the disorder to with- 
draw the attention from outward matters of interest and amuse- 
ment which would be so conducive to their improvement and com- 
fort, but it may be traced to that intense absorption of the mind in 
themselves, or in their own thoughts and plans which is so emi- 
nently characteristic of the insane; not meaning to assert however 
that selfishness is exclusively confined to the wards of a hospital 
for the insane, though the manifestations are there most clearly and 
distinetly to be traced, and are one great difficulty in the way of 
bringing any plans to bear for their amusement and recreation. 

A given amount of regular out-door labor every day for certain 
classes of men would contribute greatly to their restoration, and is 
often as necessary as food and medicine; and it has often occurred to 
me that if we could prescribe each day a fixed amount of labor in 
the garden or on the farm, in the same manner we would prescribe 
medicine or direct food, it would be of inestimable service in every 
way to a large class whose mental inertia can hardly be overcome. 


The Institution has been furnished with new build- 
ings for kitchens and for infirmaries, The removal of 
the present bath rooms and the use of the infirmaries as 
sleeping rooms, Dr. Curwen informs us, will enable this 
hospital to accommodate 200 patients of each sex with- 
out over-crowding. 


VIII. Report of the Pennsylvania Hospital for the Insane; for the 
year 1868. By Thomas 8. Kirkbride, Physician-in-Chief and 
Superintendent. Philadelphia. 


Dr. Kirkbride reports number of patients at the be- 
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ginning of the year 344: admitted since 251: discharged 
cured 106, much improved 14, improved 54, stationary 
46: died 39: remaining at close of the year 336, The 
numbers of the sexes are about equal. Of those cured 
42 were in hospital less than three months, only 15 
more than a year. Of those discharged unimproved 
only 12 were in hospital over a year. The mortality 
has been rather above the usual average, there having 
been an unusual number of aged and infirm persons 
and of cases laboring under organic disease of the 
brain. Three of the deaths were from old age, 9 from 
organic brain disease, and two from suicide, one of them 
occurring while under charge of friends, 
Dr. Kirkbride observes upon the list of recoveries: 


The results of treatment during the past year go to confirm— 
what is really too well established to need further confirmation— 
the importance of early treatment, the danger of premature re- 
movals, and most strikingly the reward which so often comes from 
a steady persistence in treatment, even when small results seem 
likely to be realized. It will be seen that of the recoveries, fifteen 
were under treatment here for more than a year, and one was in 
the hospital for nearly four years; one for nearly five; while one 
case was perfectly restored, after the disease had lasted in an un- 
favorable form for more than six years; and two had reached a 
very discouraging stage of dementia before their admission, 


The following remarks, though not entirely new, yet 
contain suggestions that cannot be too often repeated, or 
too clearly be impressed upon the public mind. 


While, unfortunately, it is not possible by any efforts to satisfy 
all who are outside of hospitals, or to make every one laboring un- 
der mental disorder, whether in or out of them, believe that the 
means these institutions offer are the best for the restoration of 
nearly all cases of insanity,—still the most cheering words of en- 
couragement that ever reach those engaged in this work, always 
have and always will come from restored patients and their fami- 
lies, from those familiar with the whole subject of insanity, and 
from those whose constant and intelligent inspections of what is 
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being done give them a positive knowledge not possessed by 
others. At the same time, while those whose official positions 
make them specially liable to be assailed, and to have their motives 
impugned as well as their acts misrepresented, conscious of their 
own integaity, may well look upon all such calumnies with silent 
contempt,—still it is a source of regret that now and then an in- 
dividual,—one who has probably never seen a dozen insane persons 
in his whole life, or who has never been inside of a hospital, or if 
he has, has left it without being cured,—by persistent and extrava- 
gant declarations, has been able to excite distrust when there 
should only be confidence; and has led persons who have not had 
opportunities for arriving at the truth, to leave their friends with- 
out proper treatment, till the best period for it has passed, or to re- 
move patients just at the time when all that they have gained is 
placed in jeopardy,.and thus ultimately render necessary a much 
longer stay from home than would otherwise have been required. 

Great as these evils may be, as has been said on other occasions, 
they can only be corrected by the general diffusion of a sound 
knowledge in regard to the disease itself and of institutions for its 
treatment, and by intelligent men, seeking their information from 
personal examinations and a study of works that are fully up to 
the knowledge of the day, instead of,—as has too often been the 
case—forming their opinions from histories of the old English pri+ 
vate houses of the last century or beginning of this, and the parlia- 
mentary reports in regard to them, or from the crude notions of 
writers of the same period. Nor must men who wish to be im- 
partial, allow their judgments to be biased by the creations of a 
vivid imagination on the part of those who write sensational 
stories, and be led to receive these fictions as facts, or assume that 
their supposed possibilities are actual realities, any more than they 
should be influenced by the unfounded charges,—often too prepos- 
terous to justify a formal contradiction,—that must come either 
trom wilful ignorance, malice, or delusion, 


The gardens, pleasure grounds, walks, ete., with which 
this Institution is so well furnished, are constantly im- 
proving through the generous gifts of friends. The 
workshops furnish many patients an agreeable variety of 
employment, and evening entertainments are kept up a 
great part of the year, while the day-walks in the 
pleasure grounds are in use by the patients nearly every 
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day. Besides these recreations, a system of “light 
gymnastics” has been introduced, of which Dr. Kirk- 
bride speaks with great satisfaction. A separate Hall 
has been provided by them. There are also two muse- 
ums and reading rooms for each department. 

The new improvement mentioned last year, the erec- 
tion of an additional ward at the department for fe- 
males, for very sick patients and peculiar excited cases, 
by a donation of the late Joseph Fisher, of Philadel- 
phia, has been completed and put in use. It is a build- 
ing of two stories, 112 feet in length, by 271-2 in 
width. It connects with the 8th ward south by a fire 
proof passage. The principal features are a corridor on 
one side and nine rooms for patients on the other side, 
toward the sun, in each story, besides dining, bath and 
attendants’ rooms, heated by steam and ventilated by a 
fan. On the general subject of heating and ventilation 
Dr. Kirkbride says: 


In regard to this subject of heating and ventilating hospitals, 
there are certain principles and facts that seem to me to be well es- 
tablished. Among these may be mentioned as prominent, the fol- 
lowing: that, for many reasons, steam is the best agent for the 
purpose of heating ; that fresh air should be passed over radiating 
pipes under the rooms, and then admitted into the wards in large 
quantities, moderately warm in winter, and cool in summer—direct 
radiation being employed only in a few locations, not constantly 
used, and as a help, perhaps, in very severe weather. All flues 
should be direct, be in central walls, and made as smooth as pos- 
sible. No ventilation can be regarded as worthy of the name 
without some forcing power, and those that are most available are 
either a fan or a heated chimney stack ; the former being prefera- 
ble in most instances. Unless there are special reasons for a con- 
trary course, it is best that the warm air should be admitted near 
the floor, while the ventilating flues should have openings, under 
control, both near the ceiling and not far from the floor; the latter 
to be used when it is important to save heat. If there really were 
any gases too heavy to ascend inside of a room to the opening of 
the flue near the ceiling, where the air is necessarily warmer than 
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at the floor, they would hardly rise in a flue, the temperature of 
which is gradually becoming lower as it ascends. The difficulty 
can be obviated only by the introduction of heat, either directly 
or indirectly, into the flue itself, or at some point into which it 
empties. The fan, however, is the great and best regulator of all 
this. No matter where the openings are made, or even if the flues 
are cold, the change of air is inevitable ; the intermixture of that, 
driven into the room, with that already there, being much more 
thorough in every spot than, without experiment, could have been 
believed possible. All attempts to ventilate without using heat, 
and, of course, consuming fuel of some kind as the agent produc- 
ing this heat, must be failures, Ventilation in cold weather is 
necessarily loss of heat, but, at the same time, nothing is more cer- 
tain than that no expenditure about a hospital can be more wise or 
more truly economical than that which secures at all times, to 
Be every one within its walls, that, without which, perfect health can- 
s not long be maintained ; one of the blessings which a beneficent 
e. Providence intended every living being should have during his 
whole existence—an abundance of pure air, and at a proper tem- 
perature. 

Many of the great difficulties about warming and ventilating, of 
which so much is said, have arisen, in great measure, from efforts 
to get more heat out of fuel than is in it, and to ventilate without 
losing any portion of the heat that is obtained: all of which efforts, 
as has been already said, are very certain to prove failures, 


The whole cost of building and furnishing “ Fisher 
Ward” has been $24,850. The Report gives a diagram 
of the plans. Among the gifts to the Institution, which 
are quite numerous, the Report acknowledges $10,000 
from A. Whitney & Sons, to endow two free beds, and 
Dr. Kirkbride states that the Institution has expended 
on free patients more than $19,000 in a single year. 


IX. Prnnsytvanta. Annual Report of the Managers of the 

Western Pennsylvania Hospital, for 1868. 

Dr. Reed reports for the Dixmont Hospital for the 
Insane, the number of patients at the beginning of 
1868, as 247: admitted since 179: discharged restored 
44, improved 43, unimproved 14: died 30: remaining 
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Jan. 1, 1869, 295—men 173, women 122. Of these 
295, 167 are chronic cases, of from one to thirty years 
standing. 

The new West Wing has been opened for patients 
during the last year, and the work is progressing on the 
new East Wing, which will complete the Hospital in 
accordance with the plans approved by the Governor of 
the State in 1859. 

Considerable expenditure has also been incurred in 
precautions against a land slide in the rear of the 
buildings, the earth of which has been used to enlarge 
the terrace in front. 

X. Pennsytvanta, Report of the Commissioners of the State 

Hospital rf the Insane. Danville, Pa. 

An act of the Legislature passed April 13, 1868, 
appointed a Commission to select a site and build a 
Hospital for the insane for a district comprising the 
counties of Monroe, Carbon, Pike, Wayne, Susquehanna, 
Wyoming, Luzerne, Columbia, Montour, Sullivan, Brad- 
ford, Lycoming, Tioga, Clinton, Centre, Clearfield, Elk, 
Cameron, McKean, and Potter. The Commission was 
organized by the appointment of Dr. Traill Green as 
President, and Dr. John Curwen, of the Harrisburgh 
Hospital, as Secretary, the latter of whom was deputed 
to examine sites and report. In May the Commission 
appointed Dr. 8S. 8. Schultz, an assistant in the Harris- 
burgh Hospital, as Superintendent of the new Institu- 
tion. Dr. Curwen, accompanied by Dr. Schultz, Dr. 

Kirkbride, Goy. Geary and others, examined a number of 
farms offered at Danville, Bloomsburg, Williamsport, 
Wilkesbarre, Tunkhannoch, Athens, Towanda and Belle- 
fonte, deciding at last in favor of a fine location at Dan- 
ville, with an extensive plateau, more than an hundred 
feet above the river, a farm of 250 acres, with barn, 
orchard, spring water, stone, sand and brick-clay on the 


— 
a 
i 
ne. 
| 
it 
| 
4 | 
i 
| 
Bit 
| 
| 

3 | 
| ¥ 

4 
be 

@ 
_ 


Bibliographical. 95 


1869. ] 


premises, and a centre of railroad facilities from all 
parts of the district. 

The plans and specifications for the buildings are by 
Mr. McArthur, architect, of Philadelphia, and correspond 
with the propositions on construction adopted by the 
Association of Medical Superintendents. 

The matter now awaits the decision of the Legislature 
as to how much of the proposed plan they will be 
willing to have carried out at once. 


XI. Disrricr or Cotumpra, Report of the Government Hospital 
Sor the Insane, for year ending June 30, 1868 


Dr. Nichols reports number of patients June 80, 1867, 
280—men 188, women 92: admitted during the year, 
men 119, women 83—152: discharged recovered 63, 
improved 8, unimproved 5; died 27: remaining June 
30, 1868, men 227, women 102—329. Of these 165 are 
from the army and navy- The admissions from civil 
life the last year were 82, an increase of 33 over the 
previous year, all but five of them from the District of 
Columbia. Dr. Nichols gives the following account of 
the reasons why this Institution is so often called the 
“St. Elizabeth Hospital.” 


Some curiosity has been expressed to know why the site of this 
hospital is called St. Elizabeth, and the institution sometimes 
styled the St. Elizabeth Hospital, and as that pranomen has come 
into pretty general use, it may be well here to make a record of the 
reason of it. This site is part of a tract of 750 acres which has 
been entitled the St. Elizabeth tract from the original European 
settlement of this part of the country. The name appears in all the 
title deeds of this tract, and of every portion of it, and of the ad- 
jacent lands, from that day to this. As none of the proprietors of 
the other subdivisions of the original patent were in the familiar 
use of the term asa local designation, when a general army hospital 
was opened on the grounds at the beginning of the late war, it was 
named the St. Elizabeth Hospital, and it was soon perceived that 
most of the more intelligent and sensitive of the patients of the 
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parent institution (those under treatment for mental diseases) had 
fallen into the use of the same name to designate the establishment 
of which they were inmates, in order to avoid the use, both by 
themselves and their friends, in speaking and writing, of the word 
insane, which forms a part of the legal title of the hospital. The 
natural and innocent sensibility that thus led to the adoption of a 
familiar name that does not express the special character of the 
hospital, has often been exhibited by the inmates of most Amer- 
ican institutions for the insane, and has been met by such conces- 
sions as the circumstances of each case permitted, and it is thought 
to have been a happy circumstance that gave this establishment a 
designation of so much beauty and of such sacred association, and 


that is entirely agreeable to the parties most interested. 


The Rey. Dr. Gurley, a member of the Board of 
Visitors, having deceased, the Rev. Dr. C. H. Hall has 


been appointed in his place. 


XIL Maryann. The Twenty-Sixth Annual Report of the Mount 
Hope Institution and Retreat, for the year 1868, by Wm. H. 
Stokes, M. D. 


Dr. Stokes reports January 1, 1868, number of pa- 
tients 154: admitted during the year 354: men 291, 
women 63; discharged recovered, men 70, women 22: 
improved, men 199, women 12: unimproved 4: died 18: 
remaining January 1, 1869, 183—men 90, women 938. 

| We give the numbers of each sex, only when there 
is any notable disparity in them.| It appears that of 
the 508 patients under treatment during the year, 235 
were in the “ Department for Inebriates.” 


A considerable portion of the report is occupied with 
considerations on the causes and treatment of insanity, 
which though familiar enough to the specialty can only 
in this way, at present, be communicated for the neces- 
sary enlightenment and instruction of the public. 
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XII Omo. Thirtieth Annual Report of the Board of Trustees 
and Officers of the Central Ohio Lunatic Asylum, for the year 
1868. 

Dr. Peck reports in Asylum, November 1, 1867, 330, 
admitted during the year 216: discharged recovered 
110, improved 38, unimproved 32: died 42: remaining 
November 1, 1868, 324. 

Owing to a local cause, abated as soon as discovered, 
an epidemic of typhoid fever prevailed in the institu- 
tion during the fall and winter of 1867-8, involving 
some 80 cases, of which only three terminated fatally. 
In February 225 cases of acute diarrhea occurred, of 
which five elderly persons died. The account illustrates 
the paramount importance of anticipating all tendencies 
to a vitiated atmosphere. Dr. Peck informs us that 
not only was the Asylum overcrowded, but he dis- 
covered that one of the main drains had been opened 
some years ago and never effectually closed. From this 
proceeded the poisonous influence, as was proved by the 
fact that since its thorough repair, no further case of the 
fever had occurred, Twenty-five of the patients attacked 
with fever, Dr. Peck reports as having recovered from 
their insanity with their convalesence from the fever, 
and seven of these were chronic cases, 


SUMMARY. 


On Mvuriatre or Ammonta as A Remepy ror some Nervous 
Disorpers.—1. The anodyne action of muriate of ammonia has not 
been so neglected as it is for want of empirical observations, by 
various authors, sufficiently striking to have arrested attention. 
The practical unfruitfulness of these observations must be laid 
chiefly to the blame of the mischievous metaphysical conception of 
pain as a mode of heightened vital energy, which rendere d it difficult 
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for the popular intelligence to understand the applicability of am- 
monia—usually considered a stimulant par eacellence—as an ano- 
dyne. So widely prevalent, even now, is this fundamental miscon- 
ception, that nothing but stubborn facts in large array ean break 
it down. Fortunately, such facts can be produced in any number, 
and, in the case of muriate of ammonia, they have presented them- 
selves to me in overwhelming force, 

A. Foremost in the list of painful affections for which the muriate 
is useful are the group of disorders now classed under the term 
Myalgia, which was invented by Dr. Inman. The out-patient clinic 
of a hospital presents an excellent field for the study of these af- 
fections, and at Westminster they present themselves in very large 
numbers. The general type is that of aching pains felt in muscles 
which are habitually over-worked in proportion to their nutrition ; 
such pains are naturally commonest in laborious and ill-fed persons, 
The most exquisite examples are, perhaps, seen in shoemakers and 
seamstresses, who (often with insufficient food) work many hours 
a day in cramped positions which keep certain muscles of the trunk 
in a permanently contracted state. Myalgia of the intercostals, 
and of the recti abdominales, frequently attacks these persons with 
great severity. Theoretically, of course, the one all-paramount in- 
dication of treatment should be rest to the overworn muscles. 
Practically, this is often impossibe, and some other remedy has to 
be found. Ihave tried all manner of remedies to this end, and 
have come to the conclusion that nothing in the whole list of them 
comes near to muriate of ammonia in efficiency. I give it in doses 
varying from ten to twenty grains, and can say that not even 
quinine in ague is a more reliable agent than the muriate in myalgia. 
Of course it quite fails in a certain percentage of cases; and of 
course, in a still larger per centage, the hostile influences balk a per- 
fect cure. But the total or partial failure of quinine in intermittents 
is quite as frequent an occurrence, 

Bb. The neuralgias proper require a special classification in rela- 
tion to their amenability to the muriate. First on the list, by very 
much, stand migraine (or one-sided headache, ending, if it lasts 
long enough, in vomiting) and so-called clavus hystericus, In esti- 
mating the value of any remedy for neuralgias like migraine and 
clavus, it is necessary to take into account the history of those af- 
fections and the place they occupy in pathology. The unfortunate 
term “ sick-headache,” popularly applied to the one, and the equally 
luckless adjective “hysterical,” employed in speaking of the other, 
for a long time fatally confused the subject. They brought about 
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this result, namely, that the pain in the head, in each case, was 
tacitly considered as merely secondary to some other affection—of 
the stomach in the one case, of the sexual organs in the other—in- 
stead of being recognized as what they certainly are, distinct and 
primary neuralgias of the fifth cranial nerve, of a kind which be- 
longs especially to the period of bodily development, UWence mig- 
raine and clavus have, time out of mind, been made the occasion 
for every description of meddlesome and useless, and often actively 
mischievous, medication, directed to the removal of a “ biliousness,” 
or an imaginary “hysteria.” The distinct recognition of these 
kinds of headache, as the facial neuralgias of the young, clears our 
way towards a frankly neurotic treatment of them; and under 
these circumstances, in accordance with the principles now coming 
into general adoption, the following lines of treatment lie before us. 
There is the improvement of nutrition of the nervous system by 
various means; an object of special importance in neuralgias which 
are connected with the period of bodily growth. There is the em- 
ployment of counter-irritation ; a matter which is of less importance 
in this case than in that of other neuralgias; and finally, there is 
the employment of a variety of internal remedies which produce 
visibly direct and rapid effects upon the nervous system. 

Among the latter class of agents there is every variety of ap- 
plicability to the treatment of different neuralgias. Migraine and 
clavus rank decidedly among the milder varieties of neuralgic pain ; 
that is to say, they are not in themselves either so intolerable or in- 
curable as many others. They are distressing enough while they 
last, but the attacks usually tend to spontaneous termination, or at 
least great remission by the occurrence of sleep. Of agents which 
directly affect the nervous system, therefore, it would seem probable 
that the mildly stimulant class, which tend simply to restore inter- 
rupted function to its natural level, would be most suitable to cut 
short the attacks of such a neuralgia in its commencing stage. 
Salts of ammonia naturally suggest themselves, as highly diffusible 
stimulants, as likely to effect this purpose. After very numerous 
trials I have come to the conclusion, that though the preparations of 
ammonia are generally available, the muriate, in doses of ten to 
twenty grains, is very much the best; and in fact, if given early 
enough, seldom fails to cut short or greatly mitigate an attack, I 
need hardly say that among the out-patients of a hospitatnumerous 
hard-worked and delicate young women present themselves, who 
suffer from one or other of the forms of headache now referred to; 
and the efficacy of the muriate of ammonia treatment in my practice 
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at Westminster Hospital has now become a fact of which the clinical 
clerks and students are well aware. 

With less remarkable frequency, but still pretty often, I have 
observed the good effects of muriate of ammonia in intercostal 
neuralgia. I am not now speaking of the very severe and intract- 
able form of that complaint which often attends, and in some cases 
continues long after, the eruption of herpes zoster; but of the 
much commoner form which is apt to occur in suckling women, 
and in some phthisical patients. In suckling women a very pain- 
ful neuralgia often occurs, the principal site of which is a point or 
points in one or more of the intercostal spaces, an inch or two 
below the left nipple. In phthisical patients intercostal neuralgia 
is also rather common, but is not so limited as to the place of its 
maximum intensity; for it may occur on either side, and in any of 
the intercostal spaces. In both these varieties of intercostal 
neuralgia the use of muriate of ammonia is very frequently of 
striking benefit, pain being relieved in half an hour. It must be 
confessed, however, that the remedy is not successful in so large a 
proportion of the neuralgic, as of the myalgic affections of the 
chest-wall. 

Neuralgias of the lumbo-abdominal nerves are occasionally bene- 
fited by the muriate, but only temporarily; in marked contrast 
with the prompt and permanent relief which this remedy so fre- 
quently affords to the myalgic affections of the lumbar and abdom- 


inal regions, 
In sciatica there is a broad line to be drawn between the cases 


that may, and cases that may not, be benefited by muriate of 


ammonia, This medicine is generally applicable, as an anodyne 
stimulant, to those milder varieties of sciatica which oecur in 
young persons whose health has not been profoundly shattered, 
and especially in cases that are recent. In such affections the 
influence of the drug, though nothing like so important and essen- 
tial a feature in the case as it is in that of myalgia and of many 
cases of migraine, is decidedly good. But in cases of long stand- 
ing, and especially in those cruel and inveterate types of the 
disease which commence in the later periods of life, and are coinci- 
dent with a progressive degeneration of the arteries and of the 
tissues generally, the muriate of ammonia is ineffective. Nor have 
I found it of any value in the truly rhewnatic varieties of sciatica, 
although some authors have especially recommended it in these 
cases. I have elsewhere stated* that in truly rheumatic cases I 


* Article on “ Neuralgia” in “ Reynolds’ System of Medicine,” vol. ii. 
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believe the mischief to be of an inflammatory character, and to 
have its origin and essential seat in the sheath and surroundings 
of the nerve, which become thickened, and, as it were, hyper- 
trophied. Limiting the title “rheumatic” strictly (and as I be- 
lieve properly) to such cases, I do not find that the muriate of 
ammonia has any genuinely beneficial effect upon them; while, on 
the other hand, the iodide of potassium does appear to be singu- 
larly useful; and, indeed, I believe it is only in this kind of 
neuralgia that the latter remedy can be at all depended upon to 
produce results. 

Of the effects of muriate of ammonia in the deeper-seated neu- 
ralgias—those which attack internal viscera—I can only speak with 
cautious reserve, seeing that the diagnosis of neuralgia in these 
situations is always surrounded with difficulty. In neuralgias of 
the heart, the best marked members of the group, I confess that 
I have never been inclined to rely upon them, and consequently 
have made no experiments which are worthy of being recorded ; 
for the imminence of the danger connected with this kind of affee- 
tion has always predisposed me to make use of remedies as to 
which there is strong evidence that they exert a powerful influence 
over the nervous apparatus of the heart. Sulphuric ether in the 
emergency of the actual paroxysms, and arsenic and strychnia as 
prophylactics, have appeared more worthy of persistent trial in 
these very serious diseases, Adding opium to the list, I am in- 
clined to say much the same (though here the element of danger 
to life has not to be considered) in the case of gastralgia, In 
ovarian neuralgia, however, a sufficiently common and a very dis- 
tressing malady, I have once or twice seen full scruple doses of the 
muriate produce remarkable relief; though here, again, the action 
of ether, and still better of morphia, or of atropine subcutaneously 
injected, is usually fonnd to be a far more certain and direct means 
of quieting pain, There is one variety of visceral neuralgia, how- 
ever, which, though much less common than the kinds now men- 
tioned, indisputably exists, and is, moreover, very troublesome and 
rebellious to ordinary anti-neuralgic treatment—viz. hepatic. No 
doubt there has been a great deal of vague and incorrect writing 
about hepatic neuralgia, the result of inexact diagnosis; but there 
are perfectly typical cases of the disease, The patient, with or 
without any obvious bilious disturbance, suffers fon severe pain 
of the true neuralgie type, deep in the region of the liver, with 
intermissions of perfect ease; there are no inflammatory symptoms, 
and on examination we discover no sign of organic alteration, 
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at Westminster Hospital has now become a fact of which the clinical 
clerks and students are well aware, 

With less remarkable frequency, but still pretty often, I have 
observed the good effects of muriate of ammonia in intercostal 
neuralgia. I am not now speaking of the very severe and intract- 
able form of that complaint which often attends, and in some cases 
continues long after, the eruption of herpes zoster; but of the 
much commoner form which is apt to occur in suckling women, 
and in some phthisical patients. In suckling women a very pain- 
ful neuralgia often occurs, the principal site of which is a point or 
points in one or more of the intercostal spaces, an inch or two 
below the left nipple. In phthisical patients intercostal neuralgia 
is also rather common, but is not so limited as to the place of its 
maximum intensity; for it may occur on either side, and in any of 
the intercostal spaces. In both these varieties of intercostal 
neuralgia the use of muriate of ammonia is very frequently of 
striking benefit, pain being relieved in half an hour. It must be 
confessed, however, that the remedy is not successful in so large a 
proportion of the neuralgic, as of the myalgice affections of the 
chest-wall. 

Neuralgias of the lumbo-abdominal nerves are occasionally bene- 
fited by the muriate, but only temporarily; in marked contrast 
with the prompt and permanent relief which this remedy so fre- 
quently affords to the myalgic affections of the lumbar and abdom- 
inal regions, 

In sciatica there is a broad line to be drawn between the cases 


that may, and cases that may not, be benefited by muriate of 


ammonia, This medicine is generally applicable, as an anodyne 
stimulant, to those milder varieties of sciatica which oecur in 
young persons whose health has not been profoundly shattered, 
and especially in cases that are recent. In such affections the 
influence of the drug, though nothing like so important and essen- 
tial a feature in the case as it is in that of myalgia and of many 
cases of migraine, is decidedly good. But in cases of long stand- 
ing, and especially in those cruel and inveterate types of the 
disease which commence in the later periods of life, and are coinci- 
dent with a progressive degeneration of the arteries and of the 
tissues generally, the muriate of ammonia is ineffective. Nor have 
I found it of any value in the truly rhewmatic varieties of sciatica, 
although some authors have especially recommended it in these 
vases. I have elsewhere stated* that in truly rheumatic cases I 


* Article on “ Neuralgia” in “ Reynolds’ System of Medicine,” vol. ii. 
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believe the mischief to be of an inflammatory character, and to 
have its origin and essential seat in the sheath and surroundings 
of the nerve, which become thickened, and, as it were, hyper- 
trophied. Limiting the title “rheumatic” strictly (and as I be- 
lieve properly) to such cases, I do not find that the muriate of 
ammonia has any genuinely beneficial effect upon them; while, on 
the other hand, the iodide of potassium does appear to be singu- 
larly useful; and, indeed, I believe it is only in this kind of 
neuralgia that the latter remedy can be at all depended upon to 
produce good results, 

Of the effects of muriate of: ammonia in the deeper-seated neu- 
ralgias—those which attack internal viscera—I can only speak with 
cautious reserve, seeing that the diagnosis of neuralgia in these 
situations is always surrounded with difficulty. In neuralgias of 
the heart, the best marked members of the group, I confess that 
[ have never been inclined to rely upon them, and consequently 
have made no experiments which are worthy of being recorded ; 
for the imminence of the danger connected with this kind of affee- 
tion has always predisposed me to make use of remedies as to 
which there is strong evidence that they exert a powerful influence 
over the nervous apparatus of the heart. Sulphuric ether in the 
emergency of the actual paroxysms, and arsenic and strychnia as 
prophylactics, have appeared more worthy of persistent trial in 
these very serious diseases. Adding opium to the list, I am in- 
clined to say much the same (though here the element of danger 
to life has not to be considered) in the case of gastralgia, In 
ovarian neuralgia, however, a sufficiently common and a very dis- 
tressing malady, I have once or twice seen full scruple doses of the 
muriate produce remarkable relief; though here, again, the action 
of ether, and still better of morphia, or of atropine subcutaneously 
injected, is usually found to be a far more certain and direct means 
of quieting pain, There is one variety of visceral neuralgia, how- 
ever, Which, though much less common than the kinds now men- 
tioned, indisputably exists, and is, moreover, very troublesome and 
rebellious to ordinary anti-neuralgic treatment—viz. hepatic. No 
doubt there has been a great deal of vague and incorrect writing 
about hepatic neuralgia, the result of inexact diagnosis; but there 
are perfectly typical cases of the disease. The patient, with or 
without any obvious bilious disturbance, suffers from severe pain 
of the true neuralgic type, deep in the region of the liver, with 
intermissions of perfect ease; there are no inflammatory symptoms, 
and on examination we discover no sign of organic alteration, 
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Sometimes the pain is limited to the immediate region of the liver; 
in other cases it extends towards the shoulder, as in many other 
liver affections. According to my experience nothing is more ob- 
stinate than such a case as this. Quinine and arsenic are either ill 
borne by the stomach, or, if they create no disturbance, at least 
effect little or no relief. But here the muriate of ammonia, in ten 
or fifteen grain doses, really acts “like a charm,” cutting short the 
attack promptly, and also seems to dissipate the tendency to neu- 
ralgia. 

The mention of muriate of ammonia as a remedy for hepatic 
neuralgia conducts us very naturally to the consideration of another 
characteristic action of the drug, which is really of very great value, 
Although I cannot, from any experience of my own, confirm the 
statements of various continental anthors as to the effects of the 
muriate upon secretion generally, with regard to the secretion of 
bile, when suppressed under certain circumstances, I am convinced 
that this medicine is the most powerful of all functional restoratives 
which I have met with. There is a very familiar class of cases of 
acute jaundice, the origin of which can be distinctly traced to strong 
nervous perturbation. There are certain persons, of markedly 
neurotic tendencies, who, throughout their lives, are liable to suffer 
from severe nervous disturbance of one kind or another, when they 
receive any considerable shock, either mental or bodily. Many of 
these subjects are liable to headache of a neuralgic type; a majority, 
perhaps, are women, with either hysterical or choreic tendencies. 
A severe nervous shock, such as that of fright, or more surely still 
the persistent influence of a deep and growing anxiety, such as that 
which preys on the mind of an unfortunate girl of respectable con- 
nections, who has been seduced and deserted, and finds herself 
pregnant—such powerfully disturbing emotional influence as these 
have frequently been known to suppress the excretory function of 
the liver in a very complete and dangerous manner, dangerous not 
merely from the toxic effect upon the blood, but from the intensely 
depressed condition of the nervous energy generally. The whole 
class of so-called cholagogue aperients are much more than merely 
inert for good in such cases, they are mostly actively harmful ; and, 
by consent of all good authorities, a reviving and stimulant treat- 
ment is allowed to offer the only chance of good from direct medi- 
cation. Any ammoniacal preparation will be useful, and I have 
seen good effects produced by the bicarbonate, by sal-volatile, and 
also by acetate of ammonia, in doses smaller than those required to 
produce diaphoresis. But the muriate is by far the most effective 
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preparation; and, indeed, I have seen several instances in which 
two or three doses of twenty grains, given at intervals of four hours, 
have produced a decided change, and a marked recommencement 
of biliary excretion. 

A much more doubtful matter, as to which, nevertheless, I am 
not prepared even to lean with any strength towards the negative, 
is the reputed emmenagogue influence of muriate of ammonia. 
There are probably very few physicians educated in the ideas of 
recent therapeutics, who believe in anything like specific emmena- 
gogues—that is to say, in remedies which, in all circumstances, exert 
a more or less powerful and direct influence in the direction of pro- 
voking the menstrual flow. And although there are probably as 
few practical physicians who do not believe that there are several 
medicines which, given under exactly the proper and favorable cir- 
cumstances, do appreciably assist the function in question, yet it 
cannot be disputed that there is always immense difficulty in decid- 
ing the exact degree in which this action has been curbed in any 
particular instance. It is abundantly clear that such remedies as 
iron only act by improving the quality of the blood and the general 
tone of the nervous system, and it is extremely doubtful if such 
medicines as aloes, either alone or in combination with iron, have 
any more than this effect, with perhaps the added advantage, in 
particular cases, of keeping the intestines unloaded, and thus re- 
moving a source of frequent mechanical pressure. Of ergot of rye, 
and one or two remedies physiologically allied to it, it seems as if 
we were justified in speaking more strongly ; and it remains doubt- 
ful, as far as my experience goes, whether muriate of ammonia may 
not ultimately prove also to possess a real influence upon the pelvic 
sympathetic nerves, which approximates its effect to those of the 
former drug in this particular direction. Given in ten-grain doses 
thrice daily, in cases of amenorrhea marked rather by general 
feebleness than by anything like anemia, it has occasionally seemed 
to me to conduce direetly and considerably towards the cure. But 
of this, as of all other emmenagogues, it is pre-eminently true that 
they are worth absolutely nothing unless used precisely at the fit 
oceasion,— Francis FE. Anstie, M. D., F. R. C. P., in Practitioner, 
December, 1868. 


Or Menrat Nervous Acrion.—After the admissions I have 
been obliged to make of the failure of attempts to make out the 
mere structure of comparatively’simple nerve organs, it may seer 
almost a waste of time to venture upon the consideration of the 


| 
4 
‘4 
3 


104 Journal of Insanity. | July, 


action of the highest and most complex of them all; but, in fact, 
opinions have been formed and conclusions have been arrived at upon 
the subject. There can be little impropriety, therefore, in asking 
you to consider what is the general conception of mental nerve 
action to be derived from contemplating the structure and arrange- 
ment of the tissues concerned, as far as these have yet been eluci- 
dated, in conjunction with a careful consideration of important 
general facts and principles discovered in studying other and less 
complex nerve phenomena, 

There can be no doubt that the most important part of the 
mechanism engaged in mental actions is situated in the grey 
matter of the cerebral convolutions, and the results of observations 
upon the structure, as well as of experiments upon the action, of 
other nerve organs, justify us in the conclusion that nerve-cells con- 
sisting of germinal matter and formed material, and nerve fibres 
composed of formed material only, are the active agents. These 
are so arranged as to constitute a mechanism (if this term may be 
properly applied to it) of marvellous perfection and complexity. 
The fibres, many being of extreme tenuity, are seen to interlace 
with one another, and run in every conceivable direction, so that 
when the observer realizes the actual arrangement as it exists in a 
very small portion of grey matter, he marvels how it has been 
brought about. Though he is convinced that the whole has been, 
as it were, laid down according to a definite plan and designed to 
fulfil a special purpose, he is unable to picture to himself the 
gradual changes by which the result has been attained, and he can- 
not point out the laws which have governed them. There can, 
however, be no question that our knowledge upon these matters 
will increase as investigation advances, but it is not likely we shall 
ever be able to explain what power, force, or property determines 
from the first the ultimate structure and arrangement which the 
mechanism shall assume. To state that this is due to erystalliza- 
tion, or formifaction, or differentiation, and to offer such an assertion 
as an explanation of the facts observed, is not adding to our knowl- 
edge. 

After having shown you in what particulars the formation of the 
simplest structure differs from the process of crystallization, it is 
unnecessary for me to discuss the question with reference to the 
highest and most complex tissue known. But even if we could ex- 
plain the formation of the complex structure of the cerebral con- 
volutions, we should have advanced but a little way towards a 
knowledge of mental action; for, as it were behind all this structure, 
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operating now on one part of the mechanism, now on another, is 
the mind, the will, the thinking power itself. What is the nature 
of this, and how does it act upon the mechanism? If the con- 
5 clusions to which I have been led with regard to the importance of 

germinal matter in all ordinary nervous acts be correct, it is almost 
x certain that mental nervous action is very intimately associated 
. with changes in a particular kind of living growing matter. We 
a find a large proportion of germinal matter present in the grey 
E matter of every kind of brain, and at every period of life. Even in 
old age, when the proportion of germinal matter in the various 
‘4 tissues and organs of the body has become much reduced, a large 
amount is still found in the grey matter of the brain. Moreover, 
the mental excitement, wakefulness, and delirium, so remarkable in 
many cases of fever and inflammation of the membranes and super- 
ficial portion of the grey matter of the convolutions, are associated 
with changes in the germinal matter. In such cases I find the 
masses of ‘germinal matter are invariably much larger than in the 


a healthy tissue, and, in some instances, they are twice as large. I 
c 4 have also seen the enlarged mass in the centre of the caudate 
. nerve-cells dividing into several masses which closely resemble pus 

corpuscles, 


But if it be admitted that mental phenomena are entirely due to 
changes in the germinal matter of the cerebral convolutions, there 
will be much difference of opinion concerning the precise way in 
which this germinal matter operates; and, in connexion with this 
question, it must be admitted there is much room for speculation. 
I shall venture to bring under your notice the view which, in my 
opinion, appears, upon the whole, to be most in accordance with 
facts of observation and experiment. But, in the first place, I pro- 
pose to refer very briefly to some of the opinions which have been 
entertained upon this matter, and to the general principles upon 
which these have been based. 

Every ore will admit that the nerve tissue of the brain is the in- 
strument through which alone thinking power works and mind 
4 acts, and I think the facts I have advanced render it impossible for 
any one to deny that this instrument is formed by, or is the result 
of, changes taking place in germinal matter; but we are not now 
inquiring how the material channels which convey the mandate of 
the will are formed, bnt rather how these last originate, from what 
they emanate, and what is their nature. 

In all except the lowest animals we find that an external im- 
pression is followed by a certain internal change, and we explain 
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this by saying that the physical disturbance is conducted by the ‘ 
afferent nerves to the nerve centre, whence it is reflected by motor a 
nerves distributed to the muscles, which are thus caused to con- a 
tract, and in many cases the intensity of the contraction varies with Sg 
if the character of the external impression. Such are the so-called = | 
physical or reflex nervous actions. In mental nervous actions, 4 | 
however, the impression starts from within, not from without, and 
although certain of the lower mental operations may perhaps with- 
out impropriety be included in the category of reflex actions, we 
are all conscious of others, and these the highest of all nervous 
phenomena and peculiar to man himself, which require no external 
stimulus for their excitation. These, on the contrary, attain their 
highest perfection when the mind is absorbed in contemplating its 
own peculiar states, and has sueceeded, as it were, in withdrawing 
itself to the utmost possible extent from the influence of surround- 
) ing conditions which operate physically upon the peripheral portion 
i only of a mechanism, the central portion of which is in some way 
H under the immediate control of mind. To say, then, in answer to 


the question “What happens in the brain when its possessor F d 
thinks ?” that what he terms ideas and thoughts are excited by, ae 
and are the consequence of, changes occurring outside him, the 


result of an external impulse, and due to a sort of reflex action, 
appears to me a very unsatisfactory reply, not approaching an 
explanation. For, in the first place, if we admit that mental action 
results from external impressions, these must be stored up in some 
unknown manner, and lie dormant for a long period of time, while 
actions which are ordinarily termed reflex are characterized by be- 
ing an immediate result of external impressions. Secondly, in 
mental nervous acts, no one has shown that the supposed mental 
reflex action bears any relation whatever to the external physical 
impulse supposed to excite it; or how is to be explained, upon the 
: reflex hypothesis, the fact that a-very slight external impression may 
ih. excite excessive mental action, or vice versd? Thirdly, when the 
ie mind is most active, ordinary reflex phenomena are often in com- 
iT i plete abeyance. Fourthly, the organs concerned in ordinary reflex 
! actions are in an active state long before mental nervous organs 
are developed, and it is difficult to see why the mental apparatus 
should be so much slower in development than other reflex ap- 
ay paratus, if it is of this nature. The reflex mechanism soon attains 
Hi perfection, The mental apparatus continues to improve for years 
after it has been formed, and we can form no conception of the 3 
state of perfection it might possibly attain. The mental apparatus 
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exhibits a capacity of altering its structure and of making itself 
more perfect. Fifthly, in man, mental actions continue to improve 
long after the organs concerned in reflex actions have begun to 
deteriorate. And, lastly, a capacity for mental actions of the 
highest kind is not unfrequently associated with a nervous system 
below the average, as regards the performance of ordinary reflex 
actions. It is therefore probable that mental action is not a kind 
of reflex nervous action. 

Nor can it be maintained that mind is but a consequence of the 
action of senitive organs; for, although we are dependent upon the 
organs of the senses for obtaining knowledge, with which the 
mind works, the mind itself can have nothing more to do with 
these or other organs, seeing that they may be entirely removed or 
destroyed, and the mind work more actively than ever. It cannot 
obtain new knowledge to work with; but the perfection of its 
working is one thing, the amount of knowledge acquired is another, 
and we know that these things are sometimes even in inverse ratio, 
one individual being remarkable for the excellence of his mental 
capacity, but having little knowledge, while another has vast in- 
formation which he can make but little use of for lack of intellect. 

Some have looked upon brain asa sort of gland by which thoughts 
and ideas are formed or secreted, as if thought, which can neither 
be touched, weighed, measured, or in any way physically estimated, 
was a thing allied to the bile, the saliva, or the gastric juce, which 
are material substances, and can be analysed and otherwise ex- 
perimentally studied. It would not be more unreasonable to 
maintain design or will to be a part of the material framework of 
the organism, than to assert that mind, like certain kinds of matter 
is secreted, Thought is no more material than that peculiar 
capacity which makes living matter of a certain kind at length be- 
come oak, cabbage, dog, man, ete. Nay, it is further removed 
from the material, for while this property or power influences the 
very particles of matter, and makes them take up certain fixed and 
definite positions, thought only produces a sort of evanescent 
vibration, which results in the expression of ideas which are them- 
selves as immaterial as the thought itself. 

Mental energy has been regarded as the function of the brain, 
but if it be so it is a function of a very different order to that dis- 
charged by other organs. Function implies an act in which will, 
purpose, design, are not concerned, and in which material changes 
can be proved to take place, The function of a gland is to produce 
a secretion, Certain conditions necessitate the production of this 
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or that particular secretion, which may vary to some extent, 
according as the conditions are changed. The function of a muscle 
is to contract and become relaxed, but the material change only 
occurs in definite directions, necessitated by the structure of the in- 
strument and the force which acts upon it. The exercise of choice 
is neither possible nor conceivable, So, too, with reference to the 
function of nerves. These transmit currents. The paths which the 
currents are to traverse having been determined and formed, the 
currents are developed and transmitted along the nerves. 

But the function of the organ of the mind is an operation very 
different from any of these. Its great characteristic is choice— 
selective capacity. If the cells of the liver chose for themselves 
whether they would secrete bile or not, or determine the kind of 
bile to be secreted, or the bile chose for itself by which ducts it 
should pass, whether it should flow quickly, slowly, or not at all; 
if the muscle contracted now in one part and now in another, 
according as it willed—if it elected f contract in one direction, and 
then in a different one; if the nerve cells decide among themselves 
which should produce current and which not; if the current chose 
to run along one fibre at one time and then along another, accord- 
ing to the object it had in view—then, but only then, as it seems 
to me, could mental activity be regarded as in any way analogous to 
the function of an organ or of a tissue, To look upon mental action 
as a mere function of the brain is a fundamental error, and un- 
pardonable in those who have really studied the structure and 
action of secreting organs and nerve organs. 

Mental activity may rather be compared to that marvellous 
power, property, or force, which enables the liver cell to form what 
we call bile, which renders possible that change in shape of the 
ultimate particles of muscle which gives rise to contraction, and 
determines the change in the ultimate molecules of nerve matter 
upon which the current depends; but this power is not the function ; 
it is that which alone renders function possible. But even this 
comparison is not a true one, for the power above referred to acts 
as if it were of some necessity, while the remarkable characteristic 
of mental action is freedom of choice. Certain conditions given, 
the liver cell must form bile, the muscle must contract, the nerve 
cell must give rise to, and the nerve fibre must transmit, the 
current; but is it conceivable that under certain conditions, actual 
or supposed, the brain must think? Is what I am now writing but 
the result of the distribution of a little extra proportion of certain 
nutrient constituents and oxygen to my nerve cells which thereby 
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compels me to say all these things? Have I no choice ?—must I say 
all this, and in the precise way in which it is here said? All these 
things would surely have been said in a far better and more per- 
fect manner if the ideas had been formed like a secretion by a 


gland, independently of experience and without any efforts of my p 
% own. All our glands perform their work perfectly when their } 
ag formation is complete. They require no teaching, and they work 4 
& without effort. There is nothing in the action of a gland which ‘ 
. at all corresponds to the improvement in capacity resulting from a 


exercise which is so remarkable in the case of cerebral nervous 
action. The general tissues and organs, at least of those persons 
who have reached or passed middle age, performed their functions 
. some years ago as well as, and I fear in some respects even better 
a than, they do now. Wii has exerted, and can exert, no direct 
influence. But it is very different with regard to the organ of the 
mind and the tissues concerned in intellectual action. Every one 
knows that the degree of perfection which that has attained or will 
attain is determined in great measure by his own efforts—by his : 
own will. The thinking iustrument of one individual is not : 
capable of being perfected in the same degree as that of another, 

but it is quite certain that each may be improved and made to 

work more perfectly, if its possessor determines that this shall be ; 

nay, I think I may say, if he will not interfere actively to pre- 

vent its improvement; for the natural tendency of the mind is to 

exercise itself, and, in doing so, the instrument which it directs 
necessarily improves, As the mechanism become more perfect, the 

pleasure afforded by its working becomes greater, and to real 

desire and sustained effort on the part of the mind soon succeeds im. 

provement in the structure of the healthy instrument, by which the 

attainment of the end desired is rendered possible.—Lionel 8. 

Beale, M. B., F. BR. S., &e., in Medical Times and Gazette, 


Connection or Herpes witn Lesions or THE NERVE- 
Trunks.—That the nervous system exercises a powerful influence 
on the process of nutrition is now generally acknowledged, though 
there are probably few physiologists who would agree in defining 
the precise mode in which it is exerted, or the limits to which it 
may extend, Some, with Dr. Brown-Séquard, would be disposed 
to refer it to a direct influence exerted upon the substance of the 
tissues, causing them to attract more or less blood, according to j 
their requirements, and leading secondarily to variations in the ) 
calibre of the vessels, and the force and rapidity of the current of | 
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blood through them. Such nerves might clearly be termed trophic 
nerves. Others,on the other hand, might hold that the nerves 
influence nutrition through their vaso-motor power, permitting now 
more, now less, nutritive material to be distributed to a given part ; 
though a fresh difficulty immediately arises in the attempt to 
determine whether the vessels possess a system of nerves govern- 
ing their active dilatation, or whether such enlargement is due 
only to the relaxation of the muscular parietes consequent on 
withdrawal of the nervous influence. The evidence derived from 
section of the sympathetic scems, at all events, to prove that some- 
thing more than mere active or passive dilatation of the vessels is 
required to induce inflammation; for it has been shown that an 
increased current of blood, with its concomitant phenomena of 
augmented heat, increased secretions, and more acute sensibility, 
may exist for months after section of the sympathetic, without 
proceeding to disease. One at least of these additional cireum- 
stances appears to be insufficient nourishment; for if, after section 
of the nerves supplying any part, the animal be deprived of food, 
the increased activity of interstitial absorption leads to rapid dis- 
integration of the several tissues, and destructive inflammation 
soon supervenes, Another is probably irritation of the trunk or 
ganglion, It is not improbable that from want of care in conduct- 
ing post mortem examinations, many instances of disease arising 
from nervous lesion are overlooked, which might furnish an insight 
into the causes of the production of inflammatory diseases, or into 
the development of new growths, 

These remarks have been suggested by a paper written by M. 
Prouet in the last number of the Archives de Médecine, in which 
he adduces some remarkable instances of the influence of morbid 
states of the nerves in producing various diseases ; and, amongst 
others, gives several of herpes and erythema, which appear to be 
in the highest degree interesting, and will certainly lead to 
further investigation. 

In one of these cases of herpes zoster, occurring in a child, 
treated by M. Barensprung, the spinal cord, with the anterior and 
posterior roots of the spinal nerves, were found perfectly healthy ; 
but, on opening the intervertebral foramina, it was found that the 
sixth, seventh, and eighth intercostal nerves were enlarged and 
reddened for the space of an inch, owing to the presence of large 
and tortuous vessels which traversed the neurilemma. The seventh, 
which was the nerve principally affected, was half as large again 
as the fifth or ninth. A very similar case, occurring in an old 
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woman suffering from cancer, has been reported by M. Charcot, 
only that in this instance the spinal ganglia were red and swollen. 
From these cases it would clearly appear that herpes zoster, from 
the local characteristic sharp pain that accompanies it, which has 
hitherto been regarded as a completely superficial and cutaneous 
affection allied to a neuralgia, is, perhaps, symptomatic of, and 
secondary to, lesion of the ganglia or nerves from which the nerv- : j 
ous supply of the part affected is derived; and it may be possible 
hereafter, in such and analogous cases, to determine whether the 

cutaneous affection is the result of the irritation of the ordinary 
cerebro-spinal or sympathetic nerves, or whether it is due to the 

affection of certain trophic nerves that exert a direct influence on 

the nutrition of the part.—Zondon Lancet for May. 


Wittarp Asyitum ror Curontc Insanr, at Ovin, 
Seneca Co., N. Y.—Dr. John B. Chapin has been ap- 
pointed Superintendent of this Institution. The law 


creating this Asylum was passed in 1865. It provided for 

we the erection of the building under a Commission, and 
4 its transfer to the Board of Trustees, when it should be 

4 ready for occupancy. The transfer has been made, or 
soon will be, and Dr. Chapin, who with Drs. Julian T. 
Williams and L, Congdon constituted the Building 
Commission, has sueceeded to the Superintendency. The 

law makes it the duty of the Trustees, “as soon as por- 

: tions of said Asylum are completed and ready for the 


reception of the insane, to designate in a just and equit- 
able manner, and with the approval of the Governor, 
the counties from which the chronie pauper insane shall 
be sent to said Asylum, as parts of the room shall be 
ready, from time to time, for the reception of patients.” 
_ And further, that they “shall be sent to the said 
' asylum by the County Superintendents of the Poor,” 
also, that “all chronic insane pauper patients who may 
be discharged not recovered from the State Lunatic 
: Asylum, and who continue a public charge, shall be 
™) sent to the Asylum for the Insane ‘hereby created, and 
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all such patients shall be a charge upon the respective 
counties from which they are sent.” 

It is anticipated to open the Institution, in part, early 


this fall. 


The Twenty-Third Annual Meeting of the Associa- 
tion of Medical Supermitendents of American Institu- 
tions for the Insane, was held in Staunton, Virginia, on 
the 15th, 16th, 17th and 18th of June. The meeting 
was an interesting one and quite fully attended. The 
proceedings will appear in the October number of this 
Journal. 


New Srare Lunaric Asytum ror Western NEw 
York.—A_ law was passed at the last session of the 
Legislature, authorizing the location of another State 
Asylum. It is required to be located in the Eighth 
Judicial District, which comprises the Counties of Erie, 
Chautauqua, Cattaraugus, Orleans, Niagara, Genesee, 
Allegany and Wyoming. The Commissioners ap- 
pointed by Governor Hoffman to locate this Institution 
are Dr. John P. Gray, Superintendent State Lunatic 
Asylum, Utica; Dr. James P. White, of Buffalo; Dr. 


William B. Gerred, of Lockport; Dr. Milan Baker, of 


Warsaw; Dr. Thomas D. Strong, of Westfield. 
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